CHICHESTER 

(Group  No.  45) 


1954 


SOUTH-WEST  METROPOLITAN  REGION 


FIFTY-SEVENTH 

ANNUAL 

REPORT 


of 

GRAYLINGWELL  HOSPITAL 

CHICHESTER 

(Group  No.  45) 


1954 


CONTENTS. 


Page 

No. 

List  of  Management  Committee  and  Sub-Committees  ...  4 

List  of  Visiting  Staff  ...  ...  ...  ...  5 

,,  „  Staff  ...  ...  ...  ...  ...  6 

Report  of  Management  Committee  ...  ...  ...  8 

Report  of  Medical  Superintendent  ...  ...  ...  13 


Report  of  Group  Secretary,  Finance  and  Supplies  Officer  55 

Report  of  the  Commissioners  of  the  Board  of  Control...  61 

Report  of  the  Chaplain  ...  ...  ...  ...  65 

,,  „  „  Free  Church  Chaplain...  ...  ...  67 

„  „  „  R.C.  Chaplain  ...  ...  ...  68 

Summary  of  Expenditure  for  year  ended  31st  March,  1953  69 

Table  showing  Movement  of  Hospital  Population  during  1952  70 

Table  showing  Admissions,  Discharges,  Deaths,  &c.  ...  71 


The  Management  Committee. 


Mr.  A.  CAIRNS,  j.p.  (Chairman) . 

Mr.  D.  BRYCE,  o.b.e.,  K.st.j.,  j.p. 

Mr.  J.  W.  COPITHORNE. 

Mr.  H.  H.  CORDERY,  b.e.m. 

Mrs.  A.  F.  EASTLAND. 

Dr.  L.  C.  de  R.  EPPS,  m.a.,  m.b.,  B.ch. 

Mrs.  E.  M.  HOLMAN. 

Lt.-Col.  G.  B.  KENSINGTON,  o.b.e.,  o.st.j.,  j.p. 
Mr.  D.  A.  LANGHORNE.  m.b.e.,  f.r.c.s. 

Mrs.  M.  E.  LAWSON. 

Mr.  N.  LONGLEY,  c.b.e. 

Dr.  H.  S.  MORLEY,  m.d.,  f.r.c.p. 

Mr.  W.  G.  S.  NAUNTON. 

Mrs.  P.  B.  P.  NAUNTON. 

Mr.  P.  A.  NORMAN,  j.p. 

Mr.  W.  D.  PASSMORE. 


Sub-Committees. 


Farm  and  Grounds : 

Mr.  W.  D.  Passmore,  (Chairman) 

Mr.  H.  H.  Cordery  Mr.  P.  A.  Norman 

Mr.  J.  W.  Copithorne 


House  and  Stores : 

Mr.  W.  G.  S.  Naunton,  (Chairman) 


Dr.  L.  C.  de  R.  Epps 
Mr.  D.  A.  Langhorne 


Mrs.  M.  E.  Lawson 
Mr.  N.  Longley 


Finance : 

Mr.  D.  Bryce,  (Chairman) 

Mrs.  A.  F.  Eastland  Mrs.  P.  B.  P.  Naunton 

Mrs.  E.  M.  Holman  Lt.-Col.  G.  B.  Kensington 

Dr.  H.  S.  Morley 

Secretary  of  the  Management  Committee : 

Mr.  E.  C.  England,  f.h.a, 


VISITING  STAFF. 


«ijs*  3J5* 


|H.  Seaward  Morley,  m.d.,  f.r.c.p. 

Physicians . \  (Lond.) 

( J.  G.  J.  Green,  f.r.c.s.i.,  m.r.c.p. 

Physician  in  Neurology  B.  G.  Parsons-Smith,  o.b.e.,  m.d., 

arid  Pi . Pi . (/ .  .  m . r . c . p . 


Honorary  Psycho-Analyst 
Psycho-Therapist . 

Surgeons . 

Neuro-Surgeon . 

Ophthalmologists . . 


Ernest  Jones,  m.d.,  f.r.c.p. 

O.  B.  Sharp,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

(D.  A.  LaNGHORNE,  M.B.E.,  F.R.C.S.  (Ed.) 
lA.  G.  Ross,  f.r.c.s.i. 

Wylie  McKissock,  o.b.e.,  m.s.,  f.r.c.s. 

j  Nigel  Cridland,  m.a.,  d.m.,  d.o. 

(  P.  W.  Arundell,  m.r.c.s.,  l.r.c.p., 

D.O. M.S. 


Surgeon,  Ear,  Nose  and  Throat  J.  H.  Harley  Gough,  m.a.,  m.r.c.s., 
Department .  l.r.c.p. 


Anaesthetists  ... 
Radiologist . 

Pathologists . 

Dermatologist. . . 
Dental  Surgeon 


(P.  R.  BROMAGE,  M.B.,  B.S. ,  D.A. 

IS.  E.  Osborne,  l.m.s.s.a.,  d.a. 

J.  H.  Baird,  m.b.,  ch.B.,  d.m.r.e. 

( C.  J.  Harwood-Little,  o.b.e.,  m.b.,  ch.B 
-;G.  A.  Harrison,  m.d.,  f.r.i.c. 
jD.  P.  King,  M.d.  (Cantab.) 

Colin  Jones,  m.b.,  b.s. 

A.  J.  Roberts,  l.d.s.,  r.c.s.  (Eng.) 


OFFICERS. 


Consultant  Psychiatrist  and  Joshua  Carse,  m.d.,  d.p.m. 

Medical  Superintendent .  (Consultant  Psychiatrist  to  the  Royal  West  Sussex 

Hospital,  Chichester,  Worthing  Hospital  and 
Horsham  Hospital). 


Consultant  Psychiatrist  and  David  Rice,  m.a.,  m.d.,  d.p.m. 

Deputy  Med.  Superintendent  (Consultant  Psychiatrist  to  the  Chichester  Group 

Hospitals  ) . 


Consultant  Psychiatrist  and 
Director  of  Clinical  Research 


Martin  Roth,  m.d.,  m.r.c.p.,  d.p.m. 


Consultant  Psychiatrist 


Psychiatrists . . 

(S.H.M.O.) 


John  D.  Morrissey,  m.d.,  d.p.m. 

(Consultant  Psychiatrist  to  Horsham  Hospital). 

(Nydia  E.  Panton,  m.a.,  m.b.,  ch.B.,  d.p.m 
\  John  Towers,  b.m.,  B.ch.,  d.p.m. 
(Vacant. 


Senior  Registrar .  Brian  H.  Vawdrey,  m.a.,  m.d. 


Registrars . . 

Junior  Hospital  Med.  Officers 


(John  F.  Dunn,  m.b.,  ch.B. 
(Alex.  J.  Graham,  m.b.,  ch.B. 

(Raymond  Doherty,  m.b.,  B.ch. 

( J.  P.  Scrivener,  m.b.e.,  m.r.c.s., 


L.R.C.P. ,  D.P.H. 


Medical  Asst.,  Research  Dept.  D.  W.  K.  Kay,  b.m.,  B.ch.,  d.p.m. 

■  j  r,  ,  j  .  .  (Barbara  Hopkins,  b.a. 

Chmcal  Psychologists  .  p>  B>  Waldron>  b.a. 


Physio-Therapist . 

Chaplain . 

Chaplain,  R.C . 

Chaplain,  Free  Church . 

Secretary  of  the  Management 
Committee,  Finance  and 
Supplies  Officer 


M.  W.  Harry,  m.c.s.p.,  m.e., 
Rev.  R.  R.  Minton, 

Rev.  Thomas  Hill. 

Rev.  P.  J.  Spooner,  b.d. 

-E.  C.  England,  f.h.a. 


L.E.T. 


Deputy  Secretary 


K.  BRODIE,  A.H.A.,  A. R. San. I. 


OFFICERS — continued . 


Matron .  L.  De  Gras,  s.r.n.,  r.m.n.,  s.c.m. 

Sister  Tutor .  B.  B.  Nash,  s.r.n.,  r.m.n. 

Chief  Male  Nurse .  G.  R.  Pratt,  s.r.n.,  r.m.n. 


Social  Workers . 

Head  Occupational  Therapist 

Chief  Pharmacist . 

Research  Assistant . 

Senior  Laboratory  T echnician 

Engineer . 

Farm  Bailiff . 

Catering  Officer . 


M.  Josephine  Butcher,  Barrister  at  Law. 
Barbara  Nevell. 

J.  Collins,  b.sc.  (Econ.) 

Grace  Cannon,  B.com. 

M.  Thompson,  m.a.o.t.,  o.t.r. 

E.  Farley,  m.p.s.,  d.b.a. 

J.  C.  Shaw,  b.sc.,  Grad,  i.e.e.,  a.m.e.p.t.a 

H.  A.  Seymour,  a.i.m.l.t.,  m.r.i.p.h.h. 

J.  C.  CHYNOWETH,  A.M.C.T.  (Mech.  Eng.) 

W.  H.  Higgott. 

R.  Vernon  Vass,  a.m.h.c.i.,  m.c.f.a., 


M.H.C.A. 


SOUTH-WEST  METROPOLITAN  REGION. 


Graylingwell  Hospital ,  Chichester 

(Group  No.  45) 


The  Sixth  Report  of  the  Management  Committee 


being  the 

FIFTY-SEVENTH 


Annual  Report  of  Graylingwell  Hospital. 


It  is  with  much  pleasure  that  the  Graylingwell  Group  Hospital 
Management  Committee  present  their  Report  in  respect  of  the 
year  ended  31st  March  1954. 

The  Committe  greatly  regret  that  ill-health  caused  Mr.  W.  J. 
Langmead  to  tender  his  resignation  after  a  continuous  period  of 
service  on  this  and  the  former  Visiting  Committee  totalling  12  years. 
Mr.  Langmead’s  many  valuable  services  to  the  Community  are 
very  well-known  in  this  district,  but  the  Management  Committee 
are  especially  grateful  to  him  for  his  work  as  Chairman  of  the 
Farm  and  Grounds  Sub-Committee,  for  there  can  be  no  doubt  that 
his  great  interest  and  his  wide  knowledge  and  experience  of 
farming  matters  have  greatly  contributed  to  the  successful  running 
of  the  hospital  farm. 

The  Committee  are  fortunate,  therefore,  in  having  another 
farmer  to  succeed  Mr.  Langmead,  in  the  person  of  Mr.  W.  J. 
Copithorne  who  is  welcomed  most  cordially.  Another  change  in 
the  personnel  of  the  Committee  and  one  which  is  also  regretted 
became  effective  at  the  end  of  the  year  when  Dr.  David  Rice’ s 
term  of  office  expired. 
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Among  the  changes  which  occurred  in  the  senior  staff  was  the 
departure  in  June  1953  of  Dr.  E.  P.  H.  Charlton,  the  Deputy 
Medical  Superintendent,  to  take  up  the  responsible  appointment 
of  Physician  Superintendent  at  Banstead  Hospital.  Dr.  David 
Rice  has  been  appointed  Deputy  Medical  Superintendent  in  his 
place. 

Mrs.  E.  E.  Nevell,  the  first  Social  Worker  to  be  appointed  at 
Graylingwell,  retired  on  pension  after  17  years’  service,  as  did  Mr. 
S.  G.  Richards,  the  Chief  Male  Nurse,  after  34  years’  service.  To 
both  officers,  the  Committee  extend  best  thanks  for  their  devoted 
and  efficient  services  and  wish  them  well  in  their  retirement. 

The  Committee  were  delighted  when  the  Director  of  Clinical 
Research,  Dr.  Martin  Roth,  was  invited  to  take  up  the  temporary 
post  of  Visiting  Director  of  the  Laboratory  of  Experimental 
Therapeutics  at  the  Allan  Memorial  Institute  of  Psychiatry  of  the 
McGill  University,  Montreal.  They  gladly  acquiesced  in  his 
request  for  special  leave  for  this  purpose  and  now  look  forward  to 
his  return,  when  no  doubt  his  experiences  at  this  important 
Canadian  centre  will  further  the  work  and  scope  of  the  hospital’s 
own  Research  Department. 

The  medical  and  therapeutic  activities  of  Graylingwell 
Hospital  and  its  ancillary  departments  are  reviewed  in  great  detail 
by  the  Medical  Superintendent  in  his  Annual  Report  which  follows 
this  Report,  and  therefore  the  Committee  do  not  propose  to  do 
more  than  comment  very  briefly  on  certain  aspects  of  the  year’s 
work. 

It  will  be  noted  that  the  number  of  patients  admitted  reached 
a  new  peak  of  1,061,  an  increase  of  144  over  the  previous  year. 
Of  the  admissions,  no  less  than  80.4%  were  directly  admitted  either 
as  voluntary  or  as  non-statutory  patients  (an  explanation  of  this 
latter  term  will  be  found  in  Section  C.  paragraph  1  of  the  Medical 
Superintendent’s  Report)  while  a  further  82  patients  originally 
admitted  on  the  Urgency  Order  procedure  were  subsequently 
regraded,  making  the  total  percentage  of  Voluntary  and  non- 
statutory  patients  88.3%,  which  is  regarded  as  highly  satisfactory. 

A  problem  which  is  constantly  before  the  Management 
Committee,  and  one  which  has  so  far  eluded  solution,  is  that  of 
the  elderly  and  aged  patients.  It  is  not  so  much  the  fact  that 
they  are  admitted  to  Hospital  which  is  disturbing,  but  the  difficulty 
of  their  disposal  when,  as  frequently  happens,  the  acute  mental 
disturbances  have  responded  to  psychiatric  treatment  and  nursing 
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but  no  relatives  or  friends  are  available  who  are  willing  or  able  to 
look  after  them  at  home.  The  local  health  authority  are  sympa¬ 
thetic  towards  such  cases  and  co-operate  to  the  utmost  of  their 
resources,  but  it  is  appreciated  that  the  demands  upon  their 
residential  accommodation  are  overwhelming  while  vacancies  are 
few  and  far  between. 

All  mental  hospitals  are  faced  with  this  problem;  each  year 
the  residuum  of  old  people  in  our  hospitals  grows  greater  and  it 
would  seem  that,  if  this  process  is  allowed  to  continue,  mental 
hospitals  will  eventually  become  geriatric  units  and  there  will  be 
no  beds  available  for  early  recoverable  cases. 

A  partial  solution  would  be  the  provision  of  more  long-stay 
annexes,  as  recommended  by  the  Minister  of  Health,  which  would 
be  linked  to  mental  hospitals  and  to  which  patients  suffering  from 
mental  infirmity  due  to  old  age  but  not  requiring  detention  could 
be  transferred  following  an  initial  period  of  treatment  in  the 
mental  hospital.  As  far  as  this  Committee  is  concerned,  they 
would  be  very  willing  indeed  to  undertake  the  management  of  any 
such  establishments  in  their  catchment  area,  provided,  and  this 
is  important,  that  not  only  the  capital  but  also  the  necessary 
maintenance  monies  are  made  available  by  the  Regional  Hospital 
Board. 

The  Commissioners  of  the  Board  of  Control  who  made  their 
Statutory  visit  of  inspection  in  June  last,  commented  most 
favourably  on  the  administration  of  the  hospital  and  both 
Committee  and  Staff  are  greatly  encouraged  by  their  commenda¬ 
tion.  A  copy  of  the  Commissioners’  Report  is  appended. 

Much  attention  has  been  given  to  the  comfort  and  general 
well-being  of  the  patients  and  as  the  result  of  the  refurnishing 
and  redecoration  programmes  of  the  past  few  years  all  the  wards 
in  the  hospital  now  present  a  cheerful  and  homely  appearance. 
Among  the  additions  and  improvements  to  the  amenities  of  the 
hospital  which  were  completed  last  year  ma}^  be  specially  mention¬ 
ed  the  provision  of  a  hairdressing  department  for  men,  which  has 
been  greatly  appreciated,  and  the  removal  of  the  Hospital  Shop 
to  more  commodious  surroundings. 

The  utmost  care  is  taken  to  ensure  that  the  dietaries  are  as 
interesting  and  as  good  in  quantity  and  quality  as  the  supplies 
position  and  the  financial  circumstances  will  permit.  It  must  be 
stated,  however,  that  the  Management  Committee  would  very 
much  like  to  be  in  a  position  to  devote  more  money  towards 
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improving  the  feeding  standards  of  patients  and  staff. 

With  regard  to  the  Staff,  the  old  method  of  feeding  in  separate 
and  dispersed  messes  has  been  abolished  and  instead  a  Staff 
Restaurant  has  been  provided  which  is  in  close  proximity  to  the 
Central  Kitchen  and  where  men  and  women  now  dine  together 
under  the  best  possible  conditions  and  in  most  agreeable 
surroundings. 

With  much  remaining  to  be  done,  it  is  disappointing  to  the 
Committee  that  their  efforts  further  to  upgrade  the  hospital  must 
be  suspended,  at  least  temporarily;  unfortunately  the  allocation 
of  money  for  1954/5  is  much  below  estimated  requirements  and  it 
will  be  necessary  to  exert  the  utmost  budgetary  vigilance  and 
care  if  even  the  present  standards  are  to  be  maintained. 

In  an  interesting  preface  to  his  Report,  Dr.  Carse  writes  with 
considerable  emphasis  on  the  vexed  problem  of  hospital  finances 
and  he  calls  attention  to  the  remarkable  disparity  between  the 
weekly  costs  of  maintaining  patients  in  the  various  types  of 
hospitals.  There  can  be  no  doubt  that  he  has  established  a  strong 
case  for  the  more  equitable  distribution  of  the  money  available  to 
the  hospital  service  as  a  whole,  and  especially  for  a  more  generous 
allocation  to  be  made  to  mental  health. 

Extensive  repairs  which  are  necessary  to  the  roofs  of  the 
hospital  have  now  commenced  in  accordance  with  the  advice  of 
the  Architect  to  the  Regional  Board,  to  whom  the  Committee  are 
greatly  indebted  for  assistance  in  this  and  many  other  matters. 
In  view  of  the  heavy  cost,  the  work  is  to  be  phased  over  the  next 
few  years. 

With  the  consent  of  the  Minister  of  Health,  an  additional 
Occupational  Therapy  Hut  is  to  be  provided  at  an  estimated  cost 
of  £3,700 ;  this  will  enable  space  in  the  main  hospital  now  being 
used  for  occupational  purposes  to  be  released  for  much  needed 
residential  accommodation  for  patients. 

An  interesting  scheme,  at  present  in  a  tentative  stage,  is 
proposed  in  connection  with  the  replacement  of  the  boilers  at 
this  and  the  other  two  local  hospitals.  As  far  as  Graylingwell 
Hospital  is  concerned,  the  existing  boilers  have  been  excellently 
well  maintained  and  appear  to  be  in  good  order  but  in  view  of 
their  age — 57  years — replacement  within  the  next  few  years  may 
be  regarded  as  inevitable.  Briefly,  the  proposal  is  to  provide  a 
central  boiler  house  with  boilers  capable  of  meeting  the  full 
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requirements  of  the  three  hospitals  and  probably  of  other  concerns 
as  well  with,  it  is  believed,  complete  efficiency  and  considerable 
economy  of  fuel  and  labour.  The  Committee  await  with  interest 
the  outcome  of  the  deliberations  of  the  technical  officers  of  the 
Ministry  and  the  Board,  who  are  at  present  investigating  the 
possibilities  of  the  scheme. 

The  Committee  desire  to  express  their  thanks  to  the  several 
amateur  societies  who  regularly  bring  their  productions  to  the 
hospital  for  the  enjoyment  of  the  patients;  they  may  be  assured 
that  their  efforts  are  well  worthwhile  and  greatly  appreciated. 

Throughout  the  year,  organised  parties  from  responsible 
societies  in  the  district  have  visited  the  hospital,  have  been 
conducted  on  a  comprehensive  tour,  and  have  had  their  questions 
answered.  The  Committee  have  welcomed  these  visits  as  being 
an  integral  part  of  their  public  relations,  for  it  is  believed  that 
they  do  much  to  eradicate  the  mistaken  impressions  and  the 
prejudices  which  unfortunately  still  seem  to  persist  in  the  minds 
of  many  of  the  general  public.  It  may  even  be  that  some  of 
those  who  have  visited  Graylingwell  Hospital  will  feel  disposed 
to  encourage  their  sons  and  daughters  to  enter  the  mental  nursing 
profession  which  is  sorely  in  need  of  recruits. 

The  Farm  Bailiff  and  his  staff  are  to  be  complimented  on 
three  notable  achievements  with  respect  to  the  Shorthorn  Dairy 
Herd;  firstly  they  were  successful  in  winning  for  the  sixth 
successive  year  the  “  North  ”  Challenge  Cup  which  is  awarded  for 
the  highest  milk  yield  for  the  breed  in  the  County;  secondly,  they 
were  awarded  the  Cup  presented  for  the  highest  yield  of  any 
breed,  and  thirdly  the  Herd  was  placed  second  in  the  National 
Milk  Records  for  the  whole  Country. 

Apart  from  this,  the  Farm  and  Gardens  have  maintained 
adequate  supplies  of  the  highest  quality  to  this  and  the  other 
local  hospitals. 

Finally,  the  Management  Committee  take  the  opportunity  of 
recording  their  appreciation  of  the  work  of  the  Medical  Superinten¬ 
dent,  the  Group  Secretary,  the  Officers  and  the  Staff  throughout 
what  has  been  an  exceptionally  busy  and  successful  year. 

Signed  on  behalf  of  the  Management  Committee  at  a  Meeting 
held  on  the  26th  day  of  August  1954. 

ANDREW  CAIRNS, 

C halt  man. 
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ANNUAL  REPORT  OF  THE  MEDICAL 
SUPERINTENDENT. 


Graylingwell  Hospital, 
Chichester. 

29th  July ,  1954 . 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Fifty-Seventh  Annual 
Report  of  your  Hospital  for  the  year  ended  31st  December,  1953, 
together  with  an  account  of  its  extra-mural  services. 


A.  INTRODUCTION. 

Today  it  should  not  be  necessary  to  repeat  that  psychiatry 
and  our  mental  hospitals  have  emerged  from  the  age  when  they 
were  viewed  with  suspicion,  fear  and  distrust,  because  most  people 
already  accept  the  fact  that  a  psychiatric  patient  is  much  the  same 
as  any  other  patient,  that  is,  someone  suffering  from  a  definite  illness 
which,  fortunately,  usually  responds  to  specialised  treatment  when 
given  promptly.  This  more  enlightened  approach  to  our  work, 
while  most  encouraging,  has  taken  many  long  years  to  develop, 
but  there  are  still  members  of  the  community,  small  in  number 
but  nevertheless  influential,  who  have  little  or  no  sympathy  for 
psychiatry.  From  time  to  time  I  meet  these  people,  and  I  find 
that  most  frequently  they  belong  to  the  professional  classes,  not 
excluding  the  medical  profession.  Scorning  the  suggestion  that 
there  is  even  a  remote  possibility  that  they  or  any  member  of  their 
family  might  succumb  to  a  mental  disorder,  they  feel  that  too  much 
emphasis  is  being  placed  on  psychiatry  and  far  too  much 
prominence  given  to  the  work  of  mental  hospitals.  They  argue 
that  in  this  age  of  national  and  international  tensions  and  problems, 
of  hydrogen  bombs  and  other  scientific  advances,  of  permanent 
financial  anxiety  and  worry  arising  from  too  many  demands  on 
too  little  money,  people  who  develop  psychiatric  disabilities 
because  they  are  unable  to  stand  up  to  the  stress  and  strain  of 
this  modern  age  are  of  no  importance  and  not  worth  bothering 
about — and  certainly  not  worth  spending  money  on.  With  regard 
to  their  criticism  that  too  much  emphasis  is  placed  on  psychiatry 
perhaps  they  will  consider  the  following  facts. 

First,  nearly  half  the  total  number  of  hospital  beds  in  this 
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country  are  occupied  by  psychiatric  patients.  Second,  psychiatric 
disabilities  account  for  more  sickness  and  unemployment  than 
any  other  group  of  illnesses.  Third,  out  of  the  many  millions  of 
prescriptions  dispensed  each  year  in  our  pharmacies,  sedatives 
vastly  outnumber  any  other  kind  of  drug.  Fourth,  and  last, 
geriatrics,  the  care  of  the  aged,  is  already  a  major  preoccupation 
and  will  shortly  be  the  biggest  problem  of  all. 

Surely  then,  the  enormous  demand  for  psychiatric  help  is  a 
matter  for  real  concern  and  needs  to  be  emphasised.  Unfortun¬ 
ately  the  neuroses  are  known  to  be  steadily  increasing  and 
judging  by  the  great  rise  each  year  in  the  number  of  patients 
admitted  to  our  mental  hospitals  and  the  even  greater  rise  in  the 
number  attending  the  out-patient  clinics,  more  and  more  psychia¬ 
try  will  be  required.  There  are,  of  course,  very  many  people  who 
have  lived  a  long  life,  and  in  particular,  have  survived  the  crises 
and  catastrophes  of  the  past  forty  years  without  any  apparent  ill- 
effects.  These  people  might  well  feel  that  they  are  now  out  of 
the  wood.  To  them,  however,  I  would  recommend  a  cautious  and 
even  humble  outlook  for  the  future,  for  there  still  remains  a 
chance,  a  chance  far  from  remote,  that  they  may  yet  find  them¬ 
selves  in  a  mental  hospital  as  a  certified  senile  patient. 

And  now  let  us  consider  the  criticism  that  too  much 
prominence  is  given  to  the  work  of  mental  hospitals.  These  are 
the  hospitals  which,  with  their  ancillary  departments,  provide 
almost  the  whole  of  the  psychiatric  services  of  the  country.  There 
are,  of  course,  psychiatrists  in  private  practice  who  examine 
patients,  but  when  anything  other  than  psychotherapy,  or  in  some 
cases  short  courses  of  out-patient  electrical  treatment,  is  required 
their  patients  are  referred  to  the  National  Health  Service  mental 
hospital  for  care  and  treatment  because  not  many  of  them  can 
afford  the  fees  charged  by  the  few  private  hospitals  which  still 
remain.  There  are,  also,  small  units  attached  to  a  number  of  the 
teaching  general  hospitals  in  London  and  the  provinces.  These 
are,  however,  mainly  for  the  teaching  of  students  and  trainee 
psychiatrists.  The  patients  are  carefully  selected  and  usually  of 
good  prognosis,  but  should  they  not  respond  to  treatment  they 
are  transferred  to  a  mental  hospital  as  chronic  patients  are  not 
allowed  in  these  units.  In  any  case  the  impact  of  these  units  on 
the  vast  hordes  of  psychiatric  patients  requiring  treatment  is  very 
small.  Many  more  domiciliary  consultations  are  carried  out  by 
psychiatrists  on  the  staff  of  mental  hospitals  than  by  psychiatrists 
in  private  practice.  But  this  makes  no  difference  because,  apart 
from  the  fact  that  the  psychiatrist  in  private  practice  gets  a  fee 
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for  his  visit  and  the  full-time  psychiatrist  doesn't,  once  again  it  is 
the  mental  hospital  who  has  to  receive  and  treat  the  patient. 
Finally,  nearly  all  the  out-patient  clinics  attached  to  general 
hospitals,  other  than  some  of  the  teaching  hospitals  mentioned 
above,  are  conducted  by  psychiatrists  on  the  staff  of  the  local 
mental  hospital.  While  this  entails  much  additional  work,  it  is  a 
practice  to  be  approved  because  not  only  does  it  keep  the  staff  of 
the  mental  hospital  in  personal  contact  with  the  general  hospitals 
in  its  catchment  area,  but  the  disposal  of  those  patients  requiring 
in-patient  treatment  is  simpler  to  arrange — which,  as  usual,  means 
admission  to  the  local  mental  hospital. 

While  I  have  just  shown  that  the  practice  of  psychiatry  in 
this  country  is  largely  based  on  the  mental  hospital,  I  feel  that 
you  should  know  some  of  the  problems  which  mental  hospitals 
have  to  face  because,  in  my  opinion,  they  have  been  most  unjustly 
criticised.  They  have  been  referred  to  by  people  who  should 
know  better,  as  dumps,  snake  pits,  and  places  definitely  to  be 
avoided.  In  some  cases  these  epithets  could  be  tolerated  if  they 
applied  only  to  the  actual  structure  of  the  hospital,  but  they  are 
completely  false  when  they  refer  to  the  care  and  treatment  of  the 
patients  and  to  the  friendly  and  hopeful  atmosphere  which  is  so 
characteristic  of  our  mental  hospitals  today.  Comparisons  are 
frequently  made  with  other  countries,  yet  after  visiting  many 
hospitals  in  many  countries,  both  in  Europe  and  America,  I  have 
no  hesitation  in  saying  that  the  general  standard  of  treatment, 
the  comforts  provided  for  the  patients,  and  the  care  of  the  long- 
stay  patients  are  higher  here  than  in  any  other  country  I  have 
visited. 

In  some  respects  Graylingwell  has  been  fortunate,  although 
we  have  our  problems  and  our  headaches.  It  has  to  be  admitted, 
however,  that  much  of  psychiatry  is  practised  in  hospitals  where 
conditions  are  most  unsatisfactory  and  certainly  under  conditions 
which  would  not  be  tolerated  for  one  instant  by  any  general 
hospital.  Too  many  of  our  mental  hospitals  are  very  old,  badly 
designed,  and  much  too  large.  All  are  overcrowded  and  all  are 
understaffed  considering  the  work  they  have  to  do — let  alone  the 
work  they  should  be  doing. 

As  I  see  it,  the  cause  of  our  present  plight  is  almost  entirely 
due  to  this  legacy  of  old  hospitals  which  are  most  unsuitable  for 
modern  psychiatry.  Many  generations  ago,  Local  Authorities 
developed  a  conscience  about  the  care  of  the  mentally  ill.  It  was 
only  a  niggling  conscience,  however,  which  permitted  only  the 
smallest  possible  amount  of  money  to  be  spent.  The  hospitals 
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were  large  and  barrack-like  to  house  as  many  patients  under  one 
roof  as  possible.  The  wards  also  were  large  so  that  the  minimum 
of  nursing  staff  was  required.  This  accent  on  economy  also 
extended  to  the  running  of  the  hospital  and  in  those  days  the 
“  best  ”  hospital  was  that  with  the  lowest  maintenance  cost,  and 
I  am  afraid  this  was  the  way  mental  hospitals  were  judged  until 
very  recent  times.  In  fairness,  however,  it  should  be  pointed  out 
that  the  provision  of  hospitals  for  the  humane  custodial  care  of 
the  mentally  ill  was  a  great  step  forward  and  no  one  can  blame 
our  predecessors  for  not  anticipating  the  great  revolution  which 
has  taken  place  in  psychiatry.  Nevertheless,  it  is  in  and  from 
these  same  unsuitable  hospitals  that  we  have  to  try  and  meet  the 
heavy  demands  made  on  psychiatry  today. 

Since  the  introduction  of  the  National  Health  Service  some 
regions  have  tried  to  upgrade  their  mental  hospitals.  No  region, 
however,  has  provided  enough  additional  money  to  do  the  job 
properly.  Some  of  us,  therefore,  have  been  encouraged  by  the 
little  improvements  we  have  been  able  to  make,  frustrated  by  not 
being  able  to  carry  out  more  major  schemes  and  frequently  most 
envious  of  the  generous  and  even  handsome  way  money  has  been 
spent  on  general  hospitals.  But  we  were  prepared  to  be  patient, 
hoping  for  better  times  to  come.  We  have  been  disillusioned, 
however,  for  this  year  we,  with  all  other  hospitals,  have  suffered 
a  severe  financial  cut  and  no  further  improvements  will  be 
possible. 

When  the  decision  was  made  that  economies  had  to  be 
enforced,  Regional  Hospital  Boards  were  faced  with  a  very 
difficult  task  and  at  first  sight  it  would  seem  that  a  proportionate 
cut  on  all  hospitals  would  be  the  fairest  way  out.  This  propor¬ 
tionate  cut  was  not  so  just  as  it  appears,  however,  because  I  think 
that  one  important  fact  was  overlooked.  For  years  and  years 
mental  hospitals  have  been  running  on  a  meagre  subsistence  level 
and  in  some  cases  even  a  penurious  level.  General  hospitals, 
however,  had  not  been  so  preoccupied  with  finance  but  rather  they 
had  been  encouraged  to  expand  and  provide  all  the  services 
necessary  to  fulfil  their  function  of  treating  patients.  On  the 
appointed  day  in  1948,  when  Regional  Boards  took  over  all  the 
hospitals,  therefore,  general  hospitals,  being  fully  developed,  were 
well  placed.  Mental  hospitals,  on  the  other  hand,  being  still 
pegged  down  to  their  previous  inadequate  maintenance  cost  did 
not  fare  so  well.  As  I  have  already  said,  in  some  regions  attempts 
were  made  to  improve  the  mental  hospitals  but  the  upgrading 
was  totally  inadequate.  Graylingwell  and  a  few  other  mental 
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hospitals,  where  somewhat  improved  services  and  conditions  were 
already  in  existence  prior  to  the  appointed  day,  have  done  better 
than  most  because  Regional  Boards  have  continued  these  hospitals 
at  their  previous  level.  In  justice,  I  must  state  that,  so  far  as 
Graylingwell  is  concerned,  our  own  Regional  Board  has  not  only 
continued  us  at  our  previous  level  but  has  added  further  improve¬ 
ments,  although  we  still  have  a  long  way  to  go.  No  doubt  this 
is  also  the  experience  of  other  hospitals.  In  general,  though,  it 
can  be  seen  that  a  proportionate  cut  affects  the  mental  hospital 
much  more  severely  than  the  general  hospital.  A  cut  of  one 
shilling  in  the  pound  for  an  old  age  pensioner  struggling  to  exist 
on  his  pension  and  a  cut  of  a  shilling  in  the  pound  for  a  man 
earning  £1,000  a  year  is  an  example  showing  that  while  the  cut 
is  proportionate,  the  effects  are  most  disproportionate. 


Consider  the  following  average  maintenance  costs  per  patient 
per  week,  taken  from  the  Ministry  of  Health’s  Hospital  Costing 
Returns  for  the  year  ended  31st  March,  1953  (H.M.  Stationery 
Office)  : 

£  s.  d. 


Teaching  Hospitals — London 
,,  ,,  — Provinces 

General  Hospitals — 101-300  beds... 


y  y 


-301-900 


Mental  Hospitals 


35  1  9\ 

25  9  5 

21  3  10 

18  19  10 
4  8  6 


per 

Patient 

per 

week 


Naturally  the  great  difference  in  these  maintenance  costs  is 
of  much  interest  to  all  in  the  mental  hospital  service  and  has 
been  the  subject  of  innumerable  discussions.  In  the  document 
referred  to,  these  average  weekly  maintenance  costs  are  broken 
down  and  details  of  the  Running  and  Standing  Charges  for  all 
hospitals  are  given  in  a  number  of  different  columns.  While  in 
teaching  and  general  hospitals  most  of  the  columns  show  figures 
much  higher  than  those  for  mental  hospitals,  the  most  outstanding 
increases  are  to  be  found  in  those  columns  headed  “  Provisions,” 
“  Drugs,  Dressings,  Medical  &  Surgical  Appliances  &  Equipment 
(normal),”  “  Staff — Medical,  Nursing  &  Other,”  and  “  Fuel,  Light, 
Power  &  Water.”  There  is  no  necessity  to  comment  on  the 
higher  cost  of  drugs  and  dressings,  etc.,  in  a  general  hospital 
because  obviously  these  are  more  essential  for  the  treatment  of 
general  hospital  patients  than  for  those  in  a  mental  hospital. 
There  is  also  a  case  for  a  greater  concentration  of  medical  staff  in 
general  hospitals,  although  there  are  psychiatrists  who  would 
strongly  disagree  with  this  opinion.  The  great  difference,  how¬ 
ever,  in  the  cost  of  nursing  staff  and  other  staff  in  general  hospitals 
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as  compared  with  mental  hospitals  is  not  easy  to  understand, 
except  on  the  basis  that  in  the  past  we  have  been  compelled  to 
do  without.  With  regard  to  provisions,  in  my  opinion  there  is 
no  obvious  reason  why  their  cost  should  be  so  much  higher  in  a 
general  hospital.  The  usual  argument  that  “  special  diets  ”  are 
largely  responsible  for  the  difference  does  not  stand  up  to  critical 
examination.  It  is  much  more  likely  that  the  real  explanation  is 
to  be  found  in  the  fact  that  general  hospitals  have  always  insisted 
on  having  plenty  of  good  food,  while  this  has  been  denied  to  the 
mental  hospital.  Heating  and  lighting  in  mental  hospitals  are 
often  very  poor.  In  Graylingwell,  while  the  wards  in  general  are 
well  lighted,  the  heating  of  the  building  in  the  winter  months  is 
far  from  satisfactory.  Many  mental  hospitals,  however,  suffer 
badly  in  both  respects.  General  hospitals  do  not  permit  such 
conditions  to  obtain,  hence  the  increased  expenditure. 

It  would  be  fair  to  assume,  therefore,  that  the  chief  reason 
for  the  variation  in  maintenance  costs  lies  in  the  fact  that  teaching 
and  general  hospitals  in  the  past  have  always  been  allowed  to 
expand  to  meet  the  requirements  of  their  patients,  while  mental 
hospitals  have  been  mostly  regarded  as  a  necessary  evil  which  must 
be  run  as  cheaply  as  possible.  Those  days  have  gone,  however,  and 
if  we  are  to  practise  psychiatry  in  all  its  many  branches  efficiently 
we  must  have  the  money  to  up-grade  our  hospitals  so  that  the  word 
‘hospital'  means  what  it  says.  It  should  also  be  noted,  however, 
that  those  mental  hospitals  formerly  known  as  Registered  Hospitals 
which  have  been  taken  over  by  the  National  Health  Service  have 
been  continued  at  a  high  maintenance  rate — more  than  twice  that 
for  the  mental  hospitals  which  had  previously  been  controlled  by 
Local  Authorities.  But  here  again,  the  emphasis  was  never  on 
finance  alone,  but  on  making  the  patients  comfortable  and  giving 
them  good  treatment. 

Consider  one  aspect  of  our  work.  It  appears  that,  whether 
we  like  it  or  not,  the  care  of  the  aged  has  devolved  on  the 
mental  hospital.  Today,  unfortunately,  there  are  throughout 
the  country  some  thousands  of  patients  permanently  in  bed  for 
no  other  reason  than  that  they  are  old  and  frail.  Inevitably  their 
limbs  become  contracted,  bed  sores  develop  and  they  become 
doubly  incontinent,  while  mentally  they  become  totally  demented. 
These  same  patients  need  not  be  in  bed,  but  they  can  be  kept 
mobile,  occupied  and  interested.  While,  so  far,  in  our  own  hospital 
we  have  been  able  to  overcome  this  problem,  it  needs,  however,  a 
high  proportion  of  nurses  to  look  after  the  aged  patients  and 
nurses  cost  money,  money  which  the  mental  hospital  has  not  got, 
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and  therefore  the  patients  must  remain  in  bed.  It  would  be  most 
improper,  therefore,  to  criticise  the  hospital  on  account  of  this 
practice.  This,  however,  is  just  one  of  the  problems  arising 
mainly  through  our  very  poor  financial  state. 

On  the  other  hand,  we  must  be  realistic  and  remember  that 
the  amount  of  money  which  can  be  taken  from  the  taxpayer  is 
not  unlimited  and  that  the  enormous  sum  which  is  already  being 
spent  on  the  National  Health  Service  is  as  much  as  the  nation 
can  afford.  There  still  remains  a  serious  doubt,  however,  whether 
the  money  allocated  to  hospitals  is  being  fairly  apportioned,  and 
serious  consideration  should  be  given  to  the  suggestion  that  a 
substantial  sum  of  money  be  taken  from  teaching  and  general 
hospitals  and  given  to  the  mental  hospitals. 

No  one  can  accurately  estimate  the  financial  loss  borne  by 
this  country  as  the  result  of  sickness  and  unemployment  through 
psychiatric  illness,  although  all  are  agreed  that  it  must  amount  to 
many  millions  of  pounds  per  annum.  Already  we  are  spending 
a  lot  of  money  on  psychiatry,  but  it  may  well  be  that  because  of 
the  inadequacy  of  the  amount  it  is  largely  wasted,  and  that  a 
more  generous  allocation  would  enable  our  specialty  to  be 
practised  more  effectively  and  thereby  pay  a  handsome  dividend, 
not  only  financially  but  by  improving  the  health  of  the  nation. 

Having  drawn  your  attention  to  some  of  our  difficulties 
and  problems,  I  wish  briefly  to  bring  to  your  notice  four  suggestions 
which  I  believe  would  prove  helpful.  First,  I  would  suggest 
that  we  have  less  destructive  criticism  of  the  mental  hospital  and 
a  little  more  encouragement,  for  they  are  working  under  grave 
handicaps — not  enough  money,  not  enough  psychiatrists,  not 
enough  nurses,  and  in  many  cases  impossible  buildings.  I  hope, 
particularly,  that  this  suggestion  will  be  accepted  by  the  press. 

Second,  we  urgently  need  much  more  research.  We  have  been 
set  an  enormous  task  and  yet  so  often  we  find  that  we  are  working 
in  the  dark.  Not  nearly  enough  is  known  about  the  causation  of 
psychiatric  disorders  nor  how  to  prevent  them,  while  although 
many  valuable  treatments  have  been  introduced  during  the  past 
thirty  years,  we  still  have  too  many  patients  failing  to  recover 
from  their  illness  and  remaining  as  long-stay  or  chronic  patients. 
We  are  deeply  indebted  to  our  own  Regional  Board  for  the 
generous  way  they  have  helped  us  to  maintain  the  Research 
Department  at  Graylingwell,  which  has  already  produced  results 
of  great  practical  application.  There  are,  however,  very  few  of 
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these  units  throughout  the  country,  and  surely  in  a  young 
specialty  such  as  psychiatry,  which  has  to  face  such  a  complex 
problem,  intensive  research  is  essential.  I  am  quite  confident 
that  if  the  mental  hospital  section  of  the  National  Health  Service 
was  taken  over  by  a  big  business  concern  there  would  be  many 
changes  and  one  of  the  foremost  would  be  the  immediate  intro¬ 
duction  of  extensive  and  elaborate  research.  A  business  man 
does  not  spend  large  sums  of  money  without  at  least  trying  to 
find  out  what  it  is  all  about. 

Third,  we  need  bright  cheerful  hospitals  with  small  comfort¬ 
able  wards,  because  no  patient  reacts  more  to  physical  environment 
than  the  psychiatric  patient.  Many  of  our  mental  hospitals, 
however,  are  old  and  antiquated,  making  the  practice  of  psychiatry 
extremely  difficult.  New  hospitals  are  very  expensive  and  in  our 
present  financial  state  there  is  no  hope  of  there  being  any 
extensive  building  programme  in  the  foreseeable  future.  Much 
can  be  done,  however,  in  the  way  of  modification  and  adaptation 
which  greatly  improves  what  was  previously  a  difficult  hospital 
to  run.  I  have  had  personal  experience  of  working  in  one  of  these 
large  and  old  hospitals  with  enormous  wards  and  dormitories,  and 
grim  galleries  and  corridors,  and  it  is  surprising  how  those  on  the 
staff  can  get  used  to  such  conditions.  The  effect  on  the  new 
patient  and  on  the  visitors,  however,  is  sometimes  quite  devastat¬ 
ing.  Again  it  is  often  very  difficult  for  those  on  the  staff  to  see 
how  anything  can  be  done  to  alter  these  depressing  conditions. 
Perhaps  they  are  too  close  to  the  problem  to  view  it  objectively, 
or  possibly  they  have  not  the  flair  for  seeing  how  the  building 
could  be  modified.  Each  Regional  Board,  however,  has  an 
architect  with  an  assistant  staff  and  these  professional  gentlemen 
can  usually,  with  comparative  facility,  produce  plans  for  breaking 
up  unwieldy  and  comfortless  day  rooms  and  dormitories,  for 
dividing  up  galleries  and  making  the  corridors  more  attractive,  and 
for  providing  solaria  and  verandahs.  These  alterations  require 
money,  but  the  cost  is  not  prohibitive  and  the  result  is  that  a 
hospital  which  was  previously  cheerless  and  forbidding  has  been 
transformed  into  a  pleasant,  comfortable  hospital  meeting  the 
needs  of  all  types  of  patient,  both  short-stay  and  chronic,  and 
where  efficient  psychiatry  can  be  practised.  This  suggestion  is 
not  a  pipe  dream,  but  to  my  knowledge  has  been  put  into  effect 
in  more  than  one  old  hospital  with  most  gratifying  results. 

My  fourth  suggestion  is  that  all  Regional  Hospital  Boards 
should  review  the  allocation  of  the  money  at  their  disposal  to  the 
greater  benefit  of  the  mental  hospital  which  has  suffered  so  badly 
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in  the  past.  Quite  definitely,  we  will  make  no  real  attack  on 
psychiatric  illness,  the  gravest  health  problem  of  our  age,  with 
our  present  resources.  If  no  more  money  is  made  available, 
however,  then  we  shall  have  to  continue  to  struggle  along  as 
heretofore,  but  well  aware  that,  because  of  the  handicaps  under 
which  we  are  working,  psychiatry  is  not  producing  the  results 
which  are  required  of  it.  Graylingwell,  although  more  fortunate 
than  some  hospitals,  still  urgently  needs  more  staff  of  all  grades, 
more  comfortable  accommodation  for  the  patients,  an  improved 
dietary,  and  not  least,  a  great  expansion  of  the  research  department 
we  already  possess. 

Before  proceeding  to  the  next  sections  of  this  Annual  Report, 
I  would  like  to  take  this  opportunity  of  expressing  my  grateful 
thanks  to  all  those  members  of  the  staff  who  have  collaborated 
in  its  production. 


B.  EXTRA-MURAL  PSYCHIATRIC  SERVICES. 

I.  OUT-PATIENT  CLINICS. 

The  Clinics  are  held  at  2.30  p.m.  on  Mondays  at  Horsham 
Hospital,  Tuesdays  at  Worthing  Hospital,  and  Thursdays  at  the 
Royal  West  Sussex  Hospital,  Chichester.  Details  of  the  attend¬ 
ances  during  1953  are  shown  below  : 


New 

Patients 

Other 

Attendances 

Total 

Attendances 

Worthing 

•  «  • 

421 

1179 

1600 

Chichester 

•  •  • 

342 

955 

1297 

Horsham 

... 

150 

499 

649 

913 

2633 

3546 

At  the  Worthing  Clinic  I  have  to  assist  me,  Dr.  Panton  and 
Dr.  Vawdrey,  with  Miss  G.  Cannon  as  the  Social  Worker  in 
attendance.  Dr.  Rice  is  in  charge  of  the  Royal  West  Sussex 
Hospital  Clinic  and  he  is  assisted  by  Dr.  Towers,  and  Miss  M.  J. 
Butcher  is  the  Psychiatric  Social  Worker.  At  the  Horsham  Clinic 
Dr.  Morrissey  is  the  Psychiatrist  in  charge  and  Miss  B.  E.  Nevell 
is  the  Social  Worker.  Dr.  Frazer,  Dr.  Doherty,  Dr.  Dunn  and 
Dr.  Scrivener,  who  are  trainee  psychiatrists,  attend  the  Clinics 
regularly,  sitting-in  at  examinations  and  later  in  their  training 
examining  patients  in  consultation  with  the  psychiatrist  in  charge. 
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In  addition  to  the  Clinics,  an  out-patient  service  is  maintained 
at  Graylingwell  Hospital  and  at  the  Treatment  Centre  in  Worthing. 
During  the  year  many  patients  were  seen  by  appointment, 
frequently  at  weekends,  thus  enabling  them  to  receive  treatment 
without  losing  time  from  work. 

Electro-convulsant  Therapy  and  Modified  Insulin  Shock 
Therapy  are  available  at  all  out-patient  clinics.  Our  experience 
of  these  physical  treatments  for  out-patients  is  now  considerable 
and  we  believe  they  have  helped  to  bring  about  recovery  in  many 
patients  who  otherwise  would  have  required  to  come  into  hospital. 
Since  August,  1942,  631  out-patients  have  received  E.C.T. 

Out-patients  are  also  seen  by  Dr.  Olive  Sharp  and  Dr. 
Parsons-Smith,  and  details  of  this  work  will  be  found  later  in 
the  Report. 


2.  THE  ACRE,  WORTHING. 

Dr.  Nydia  Panton,  who  is  the  resident  doctor  in  charge  of 
this  rehabilitation  and  treatment  unit,  reports : 

“  The  Acre  continues  to  provide  a  full  range  of  facilities  for 
selected  in-patients  able  to  benefit  from  short  term  intensive 
treatment  and  rehabilitation  in  a  small  group. 

During  1953,  there  were  79  direct  admissions  and  30  patients 
came  on  from  Graylingwell  and  Summersdale  for  continuation  of 
treatment  or  convalescence.  Physical  treatments  given  were 
modified  insulin  87  patients,  E.C.T.  37,  and  various  drug 
abreactions  18.  All  had  opportunity  to  talk  out  their  problems 
and  to  obtain  reassurance  and  supportive  psychotherapy,  but  for 
20  psychotherapy  was  more  fundamental  and  constituted  their 
principal  form  of  treatment.  Concurrently  all  patients  joined  in 
the  general  rehabilitation  programme,  including  periods  of 
occupational  therapy  and  various  social  activities,  both  indoor 
and  out.  This  group  rehabilitation  is  the  special  feature  of  The 
Acre ;  its  small  size,  scarcely  bigger  than  a  large  family,  allows 
considerable  flexibility  in  planning  a  programme  to  meet  individual 
needs  in  a  constantly  changing  group. 

The  Acre  is  also  used  for  a  large  amount  of  out-patient  work, 
supplementary  to  that  done  at  the  regular  weekly  out-patient 
clinics.  Physical  treatments  included  modified  insulin  (5  patients), 
E.C.T.  (15  patients)  and  narco-analysis  (2  patients).  Eleven  new 
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patients  were  seen  at  The  Acre  and  altogether  60  attended  for 
follow-up  interviews  or  psychotherapy.  Social  activity  for  out¬ 
patients  is  carried  out  through  the  Goodwill  Club  and  is  reported 
elsewhere.” 


3.  OUT-PATIENT  SOCIAL  CLUBS. 

It  is  with  much  pleasure  that  I  express  grateful  appreciation 
of  those  members  of  the  staff,  medical,  nursing  and  ancillary,  who 
for  the  past  six  years,  in  addition  to  doing  a  full-time  job,  have 
regularly  devoted  a  long  evening  each  week  to  the  out-patient 
social  clubs.  We  are  convinced,  however,  that  the  social  clubs 
have  much  therapeutic  value  and  they  contribute  greatly  towards 
the  rehabilitation  of  the  patient. 

The  Concord  Club,  Chichester. — Dr.  Rice,  who  has  been 
in  charge,  reports  : 

“  The  Club  has  continued  to  meet  regularly  on  Thursday 
evenings  ever  since  its  foundation  by  Dr.  Brody  in  1948,  and 
although  at  one  time  lack  of  support  suggested  that  it  was  perhaps 
not  now  so  successful,  membership  and  attendance  rose  again 
during  1953. 

The  Club  is  run  in  conjunction  with  the  Royal  West  Sussex 
Hospital  Psychiatric  Clinic  and  is  intended  for  out-patients  and 
ex-in-patients.  It  provides  an  opportunity  for  mixing  and  social 
contact,  valuable  for  everyone,  yet  difficult  of  attainment  in  many 
persons  with  psychiatric  conditions  and  symptoms.  It  is  also  a 
useful  and  unobtrusive  aid  to  surveillance  and  after-care  for  a 
number  of  ex-in-patients.  The  Club  meets  in  the  Welfare  Clinic, 
Chapel  Street,  members  arriving  between  6.30  and  7  p.m.,  and  the 
first  part  of  the  evening  is  informal  and  gives  members  a  chance 
to  chat  and  meet  friends.  After  light  refreshments  the  more 
organised  part  of  the  evening  takes  place,  a  full  programme  being 
arranged.  At  one  session  each  month  this  part  of  the  evening  is 
given  over  to  group  discussion  and  therapy. 

I  should  like  here  to  record  my  sincere  thanks  to  Miss  Butcher 
and  Miss  Clarke  for  their  most  regular  and  zealous  attendance 
and  help.  Dr.  Towers  and  Dr.  Scrivener,  who  assist  at  the 
Psychiatric  Clinic,  have  too  given  most  valuable  support.” 

The  Goodwill  Club,  Worthing  . — Dr.  Panton,  who  has  been 
in  charge,  reports  : 
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“  This  is  an  out-patients’  social  and  therapeutic  club  which 
meets  weekly  at  The  Acre.  There  are  at  present  48  members  and 
an  average  weekly  attendance  of  16-20.  The  Acre  in-patients  also 
join  in  the  Club  activities  as  part  of  their  programme.  Many  go 
on  to  become  members  when  they  leave,  and  thereby  gain  in 
confidence  during  the  difficult  period  of  resuming  their  everyday 
lives  and  responsibilities.  Some  quickly  take  their  place  again  in 
a  wider  circle  and  cease  to  attend  the  Club,  others  continue  with 
us  for  a  long  time,  perhaps  several  years.  To  increase  the  number 
of  members  taking  an  active  part,  it  is  the  practice  for  them  all 
to  arrange  the  programme  for  one  month  in  turn.  This  also 
gives  increased  variety  to  our  meetings  but  old  favourites  such  as 
whist  drives  and  social  evenings  are  still  frequent.  Travel  talks 
illustrated  by  colour  slides  are  popular  and  during  1953  we  were 
able  to  pay  armchair  visits  to  Switzerland  and  to  America  ;  we 
are  very  grateful  to  Rev.  F.  R.  Wilton  who  spared  us  an  evening 
of  his  few  weeks  back  in  England,  after  thirty  years  in  the  U.S.A. 
Outside  outings  included  a  visit  to  the  Ice  Show  in  Brighton  and 
a  motor  launch  trip  one  Sunday  in  July,  up  the  river  Arun  from 
Littlehampton  to  Houghton  Bridge.  Weekend  rambles  continued 
as  in  previous  years  and  during  the  summer  a  small  but  enthusiastic 
group  walked  almost  the  whole  length  of  the  South  Downs  in  two 
separate  weekends,  using  Youth  Hostels  en  route.  In  October, 
we  explored  some  of  the  wooded  country  in  the  Balcombe  area 
and  visited  West  Hoathly  on  another  hostel  trip.  In  addition, 
some  members  plan  and  carry  out  their  own  tours  in  other  parts 
of  the  country,  thus  showing  that  with  the  Club's  help  they  have 
won  through  to  freedom  and  independence  and  giving  practical 
proof  of  their  appreciation.” 


4.  MARRIAGE  GUIDANCE. 

Dr.  Rice  is  the  Psychiatrist  serving  on  the  panel  of  Consultants 
of  the  Marriage  Guidance  Council  in  this  district  and  the  following 
is  his  report : 

“  There  have  again  been  a  number  of  patients  referred  for 
opinions  and  treatment  where  necessary,  under  the  Marriage 
Guidance  Scheme,  a  movement  which  clearly  does  excellent  work, 
especially  in  the  educational  sphere. 

In  the  Chichester  and  Bognor  Regis  Branch  of  the  Marriage 
Guidance  Council,  the  Officials  remain  the  same,  but  a  Counsellor 
for  Chichester  is  now  available  as  Mrs.  David  Rice  has  completed 
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her  training  in  the  work. 

Inquiries  for  Marriage  Guidance  service  for  couples  prior  to 
marriage,  or  for  those  in  need  of  other  help,  may  be  addressed 
direct  to  her  or  to  the  Hon.  Secretary,  Mrs.  C.  H.  Mosse,  Aldwick 
Vicarage,  Aldwick,  Bognor  Regis." 

5.  GERIATRICS. 

Dr.  Rice,  who  is  one  of  the  members  of  the  Chichester  Even¬ 
tide  Housing  Association,  and  on  the  Management  Committee  of 
Donnington  House,  a  home  for  semi-infirm  old  people,  reports  : 

“  In  the  extra-mural  field  our  close  link  with  the  West  Sussex 
County  Council  Welfare  Department  and  its  various  homes,  has 
been  maintained. 

During  the  year,  one  house,  Cawley  Lodge,  Chichester,  was 
closed  but  the  effect  of  this  was  more  than  offset  by  the  increase 
in  accommodation  at  Budgenor  Lodge,  (where  the  appointment 
of  Miss  Lawrence  as  Matron  has  greatly  assisted  the  medical 
attendants)  and  by  the  opening  of  the  new  house,  Marlands  at 
Itchingfield. 

Visits  to  most  of  the  homes  are  paid  on  the  “on  request" 
basis  but  East  Preston  and  Budgenor  Lodge  are  regularly  visited 
by  Dr.  Panton  and  myself. 

Within  the  Hospital,  geriatric  work  has  continued,  the  most 
notable  advance  being  the  provision  of  regular  anaesthetic  sessions 
for  administration  of  Pentothal  and  Scoline  for  E.C.T." 


6.  CONSULTANT  SERVICE. 

The  senior  staff  provide  a  full  consultant  service  in  each  of 
the  hospitals  where  out-patient  clinics  are  regularly  held.  In 
addition,  frequent  visits  have  been  paid  to  many  other  hospitals 
and  the  two  sanatoria  in  the  catchment  area  of  Graylingwell. 
These  include  St.  Richard's  Hospital,  Southlands  Hospital,  Little- 
hampton  Hospital,  Bognor  Regis  War  Memorial  Hospital,  Midhurst 
Cottage  Hospital,  Petworth  Cottage  Hospital,  King  Edward  VII 
Sanatorium  and  Aldingbourne  House  Sanatorium.  In  all,  108 
visits  were  made  to  these  hospitals  during  1953. 

During  the  same  year,  126  domiciliary  visits  were  carried  out 
by  the  senior  medical  staff. 


7.  THE  COURTS,  POLICE  and  PROBATION  OFFICERS. 

During  1953,  7  cases  were  examined  and  reported  on,  and  on 
several  occasions  the  psychiatrist  has  attended  Court.  We  have 
maintained  the  close  and  friendly  liaison  which  has  existed  for  so 
long  between  the  Courts,  the  Officers  and  ourselves,  and  with 
their  collaboration  we  have  continued  to  provide  what  we  believe 
to  be  a  valuable  service. 

8.  PUBLIC  RELATIONS. 

So  far  as  the  general  public  is  concerned  we  have  continued 
our  practice  of  giving  talks  and  lectures  to  many  groups  of  people 
in  an  endeavour  to  explain  the  aims  and  scope  of  psychiatry  and 
the  work  of  Graylingwell  Hospital.  The  groups  have  been  very 
varied  in  nature  and  have  included  the  County  Council  Health 
Visitors,  members  of  Rotary  Clubs,  divisions  of  the  St.  John’s 
Ambulance  Brigade,  Townswomen’s  Guilds,  Women’s  Institutes, 
Round  Table  Clubs,  Worthing  Soroptimist  Club,  and  the  many 
social  clubs  now  run  by  Churches  and  Chapels.  In  many  cases  the 
talk  was  followed  by  a  visit  to  Graylingwell,  when  all  parts  of  the 
hospital  were  open  to  inspection  by  the  visitors  who  are  divided 
into  small  groups,  each  being  accompanied  by  a  senior  member  of 
the  nursing  staff.  Afterwards,  over  a  cup  of  tea,  the  innumerable 
questions  have  indicated  not  only  how  ignorant  most  people  still 
are  about  mental  hospitals,  but  their  genuine  desire  to  learn  more 
about  psychiatry  which,  when  explained  to  them  simply  and  in  a 
way  which  they  can  understand,  has  always  gained  a  sympathetic 
hearing. 

During  the  ten  years  in  which  we  have  adopted  this  programme 
many  hundreds  of  people  from  West  Sussex  have  gained  personal 
knowledge  of  the  hospital.  To  them  Graylingwell  is  no  longer  a 
name  but  a  hospital  which  they  have  thoroughly  inspected,  and, 
while  they  have  been  shown  our  difficulties  and  problems,  they  also 
know  that  we  are  doing  our  best  to  treat  people  who  are  ill. 

We  have  also  kept  in  personal  contact  with  the  general 
practitioners  whose  friendliness  and  goodwill  have  been  so  helpful. 
During  the  winter  we  held  clinical  meetings  at  Horsham,  Worthing 
and  Chichester.  These  meetings  were  well  attended  and  I  believe 
appreciated  by  the  practitioners.  We  also  meet  them  frequently 
during  domiciliary  visits  and  we  let  them  have  full  reports  on 
patients  they  refer  to  the  clinics  and  on  patients  discharged  from 
this  hospital.  Finally,  every  doctor  in  our  area  receives  a  copy 
of  the  Annual  Report  so  that  he  is  kept  fully  informed  about 
Graylingwell. 
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G.  GRAYLINGWELL  HOSPITAL. 

SUMMERSDALE  HOSPITAL. 

THE  ACRE,  WORTHING. 

I.  ADMISSIONS. 

On  1st  April,  1953,  Graylingwell,  with  three  other  hospitals 
in  this  region,  commenced  an  experimental  pilot  scheme  for  one 
year  whereby  patients  who  are  able  to  co-operate  can  receive  in¬ 
patient  treatment  without  any  legal  formality.  In  other  words, 
they  are  received  into  hospital  by  appointment  just  as  they  would 
be  if  entering  a  general  hospital.  The  scheme  was  sponsored  by 
the  South  West  Metropolitan  Regional  Hospital  Board  with  the 
consent  of  the  Ministry  of  Health.  As  only  those  patients 
admitted  under  some  section  of  the  Mental  Treatment  and  Lunacy 
Acts  can  be  accommodated  in  Graylingwell,  the  Minister  permitted 
Summersdale  Villa  and  our  Treatment  and  Rehabilitation  Centre 
at  Worthing  to  be  divorced  from  the  main  hospital.  These  two 
units  together  provide  accommodation  for  approximately  100  of 
this  new  class  of  patient,  now  referred  to  as  “  non-statutory 
patients,”  and  while  they  are  administered  and  staffed  by 
Graylingwell  these  units  are  entirely  separate  establishments 
and  are  known  as  “Summersdale  Hospital”  and  “The  Acre, 
Worthing.”  I  am  very  pleased  to  report  that,  as  far  as  we  are 
concerned,  this  new  venture  has  been  completely  successful  and 
the  other  hospitals  concerned  have  also  made  favourable  comments. 
Patients  in  the  first  stage  of  their  illness  and  who  are  anxious  to 
have  treatment  greatly  appreciate  the  removal  of  all  legal 
formalities  and  that  they  can  now  enter  hospital  without  the 
signing  of  any  forms.  No  decision  with  regard  to  the  future  has 
yet  been  made  by  the  Ministry,  but  it  is  hoped  that  the  scheme 
will  be  continued  and  even  extended,  not  only  in  the  four  hospitals 
already  involved  but  in  many  others. 

A  comparison  of  the  number  and  status  of  the  patients  admitted 
direct  to  the  hospitals  during  1952  and  1953  is  given  below : 


1952 

1953 

Increase  or 

M.  F.  T. 

M.  F. 

T.  decrease 

Summersdale  Hospital 

— 

— 

— 

95 

128 

223 

l 

The  Acre  ... 

•  •  • 

— 

— 

— 

• — 

61 

61 

y  +  ho 

Voluntary  ... 

•  .  . 

237 

490 

727 

187 

396 

583 

i 

Temporary  ... 

•  •  . 

— 

— 

— 

— 

— . 

— 

Certified 

... 

60 

130 

190 

49 

145 

194 

+  4 

297 

620 

917 

331 

730 

1061 

4-144 
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The  average  age  on  admission  was  50.8  years  for  Graylingwell 
Hospital  and  45  years  for  Summersdale  Hospital  and  The  Acre. 
The  proportion  of  elderly  patients  being  admitted  still  remains 
high,  but  I  am  pleased  to  report  that  there  was  a  little  improve¬ 
ment  as  compared  with  1952  when  the  patients  70  years  of  age 
and  over  on  admission  accounted  for  16.1%  of  the  total,  as  against 
13.38%  for  1953.  Unfortunately,  however,  there  was  a  noticeable 
increase  in  the  number  of  patients  aged  80  and  over  on  admission. 
For  1952,  the  figure  was  32 ;  for  1953  it  was  44,  of  whom  17  were 
85  years  or  over.  These  patients  entered  the  hospital  fully 
certified  and  to  date  12  have  died,  13  still  remain  with  us  and  19 
have  been  discharged. 

80.4%  of  the  total  direct  admissions  were  voluntary  or  non- 
statutory  patients.  Of  the  194  classified  as  certified,  however, 
104  were  admitted  under  Urgency  Orders — an  order  authorising 
removal,  but  lasting  only  seven  days.  Of  these,  5  left  at  the 
expiration  of  the  order,  1  died,  80  continued  as  voluntary  patients, 
2  continued  as  non-statutory  patients,  and  in  only  16  cases  was 
it  necessary  to  proceed  with  full  certification.  In  practice,  there¬ 
fore,  920,  or  88.3%  of  the  patients  admitted  during  1953,  received 
treatment  as  either  voluntary  or  non-statutory  patients. 


2.  INVESTIGATION. 

Immediately  after  admission  the  patient  is  subjected  to  a 
comprehensive  series  of  investigations  to  enable  an  accurate 
assessment  of  his  condition  to  be  made  and  wherever  possible  to 
arrive  at  a  precise  diagnosis.  These  require  the  assistance  of 
specialist  and  ancillary  services  in  addition  to  psychological  and 
physical  examinations. 

Department  of  Clinical  Psychology. — Miss  Barbara  Hopkins 
reports : 

“  During  1953,  a  total  of  621  in-patients  and  28  out-patients 
was  examined  by  Miss  Sandiford  or  myself.  The  scope  of  these 
investigations  has  varied.  We  have  tried  as  far  as  possible  to 
make  a  brief  cognitive  assessment  of  the  majority  of  newly 
admitted  patients  and  to  make  suggestions  for  more  detailed 
testing  when  this  is  indicated.  This  procedure  has  also  enabled 
us  to  collect  some  useful  data  about  the  test  performance  of 
unselected  mental  hospital  patients  for  comparison  with  the 
published  norms.  At  the  same  time  we  have  continued  to  test 
in  greater  detail  those  patients  for  whom  a  psychological  report 
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was  particularly  requested,  and  to  provide  a  more  comprehensive 
assessment  of  intelligence  level  and  cognitive  abilities  in  these 
cases.  We  have  continued  to  give  projective  tests  as  an  aid  to 
the  description  of  personality  structure,  and  have  used  these  and 
a  variety  of  more  specific  tests  in  problems  of  diagnosis,  the  effect 
of  treatment,  and  the  assessment  of  deterioration. 

Discussions  on  general  psychology  and  psychological  testing 
have  again  been  held  with  D.P.M.  candidates,  and  demonstrations 
of  tests  have  been  given  to  Occupational  Therapy  Students. 

Social  Services  Department. — The  catchment  area  of  the 
hospital  is  divided  between  the  three  social  workers.  Miss  Butcher 
is  responsible  for  Chichester  and  the  south-west  of  the  county, 
Miss  Nevell  for  Horsham  and  the  northern  part  of  the  county,  and 
Miss  Cannon  for  Worthing  and  its  environs.  Reviewing  the  work 
of  the  department,  Miss  Butcher  reports : 

“  During  this  year,  the  Department  has  lost  the  services  of 
Mrs.  E.  E.  Nevell  who  retired  in  November  1953,  after  17  years. 
She  was  the  first  social  worker  at  the  hospital  and  did  much 
pioneer  work  in  early  days ;  she  saw  the  steady  growth  of  the 
Department  during  this  period  and,  for  the  last  eight  years,  she 
had  been  responsible  for  the  Worthing  area  which  has  now  been 
taken  over  by  Miss  G.  Cannon,  whom  we  are  glad  to  welcome  to 
the  Department.  We  would  like  to  take  this  opportunity  of 
wishing  Mrs.  Nevell  every  happiness  in  her  retirement  and  hope 
that  we  shall  see  her  over  in  the  hospital  occasionally. 

The  work  of  the  Department  has  developed  and  increased 
proportionately  with  the  ever-increasing  numbers  of  admissions 
to  the  hospital.  One  of  the  chief  functions  of  the  Psychiatric 
Social  Workers  is  to  take  Social  Histories  from  the  patient’s 
relatives  for  the  use  of  the  psychiatrist.  As  it  is  the  policy  of 
the  medical  staff  that  the  home  should  be  visited,  these  histories 
are  taken  from  the  relative  in  his  home  rather  than  at  the  hospital. 
This  does  entail  a  great  deal  of  travelling  and  during  the  course 
of  the  year  a  total  of  698  histories  has  been  taken. 

This  initial  visit  to  the  home  has  several  advantages  in  that 
its  effect  upon  the  patient  is  one  of  great  reassurance.  Often  it 
is  of  considerable  comfort  to  the  relative  to  have  early  news  of 
the  patient  from  somebody  direct  from  the  hospital,  who  is  able 
to  explain  their  sundry  problems  and  perhaps  allay  any  fears 
they  may  have.  Moreover,  it  quickly  enables  the  social  worker 
to  get  to  know  the  patient ;  when  she  has  been  to  his  home  and 
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seen  his  family,  she  is  much  better  able  to  understand  any  social 
or  environmental  problems  he  may  have.  When  the  time  comes 
for  his  discharge,  she  is  better  able  to  help  the  patient  either  to 
improve  his  home  conditions,  if  they  are  very  bad,  or  adjust  to  a 
difficult  set-up  if  no  immediate  material  change  can  be  effected. 

The  initial  home  visit  is  the  most  time-consuming  part  of 
the  work  but  there  are  many  other  sides.  There  are  sundry  factors 
which  may  play  a  part  in  the  patient’s  illness,  e.g.,  finance, 
housing,  unsuitable  employment,  and  during  the  course  of  the 
year  the  Department  has  maintained  close  contact  with  various 
other  social  agencies,  such  as  the  National  Assistance  Board,  the 
Ministry  of  National  Insurance,  the  Local  Authority  Housing 
Managers,  the  Ministry  of  Labour,  the  Women’s  Voluntary  Service 
and  the  local  Council  of  Social  Service.  A  good  liaison  has  been 
set  up  with  such  bodies  throughout  the  County  which  makes  for 
smooth  co-operation.  During  the  year  a  total  of  792  outside  visits 
has  been  made. 

As  the  time  for  the  patient’s  discharge  from  hospital 
approaches,  the  Psychiatric  Social  Worker  will  have  got  to  know 
him  and  his  social  set-up,  and  will  have  been  able  to  make  him 
feel  that  she  is  there  as  a  friend  and  a  support  to  fall  back  on  if 
needed.  Those  cases  where  a  patient  has  no  home  and  no  job 
are  perhaps  the  ones  which  need  the  most  help  and  encouragement 
when  he  has  to  face  life  in  the  community  again,  and  it  is  an 
important  part  of  the  after-care  work  of  the  Department  to 
rehabilitate  and  keep  in  touch  with  such  a  patient  if  he  still  feels 
he  has  need  of  a  little  support. 

In  other  ways,  the  Department  works  in  close  collaboration 
with  the  medical  staff.  Each  social  worker  attends  the  weekly 
out-patient  clinic  held  at  one  of  the  general  hospitals  in  her  area, 
co-operating  with  the  psychiatrist  as  he  wishes,  according  to  the 
organisation  of  his  clinic. 

In  Worthing  and  Chichester,  a  Therapeutic  Out-Patient  Club 
is  held  one  evening  a  week,  one  of  the  psychiatrists  and  a  social 
worker  attending.  This  club  work  is  a  very  fruitful  way  of 
keeping  in  touch  with  ex-in-patients  and  out-patients  and  has 
proved  to  be  a  useful  form  of  after-care  work.” 

Laboratory  and  X-Ray  Department. — The  Chief  Technician, 
Mr.  H.  A.  Seymour,  has  to  assist  him  Mr.  A.  Mair  and  a  student, 
the  department  having  been  approved  for  the  purpose  of  training. 
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All  new  admissions  were  subjected  to  routine  systematic 
laboratory  and  X-ray  investigations.  We  regard  these  procedures 
as  indispensable,  both  as  aids  to  diagnosis  and  to  enable  physical 
treatments  to  be  given  with  safety.  The  department  also  gave 
valuable  assistance  in  the  prompt  diagnosis  and  treatment  of 
inter-current  illnesses  occurring  in  the  hospital.  In  addition,  45 
out-patients  underwent  laboratory  and  X-ray  investigations. 

The  following  table  gives  some  details  of  the  work  done 
during  1953: 


Blood  : 

Kahn  and  F.R.C.  (Meinicke)  ... 

Counts  (including  Hb.  and  differential) 

Urea 

Sedimentation 

Bromide 

Fasting  Sugar 

Sugar  tolerance  curves 

Grouping 

Van  den  Burgh  and  Icterus  Index 

Malaria  Parasites 

Widal  (Typhoid  and  Dysentery) 

Cholesterol 
Chlorides 
Phosphatase  ... 

Uric  Acid 
Paul  Bunnell  ... 

Protein 

Culture 

Calcium 

Sodium 

Gerebro- Spinal  Fluid  (complete  examination) 


Urine : 

Routine 

Culture  (Typhoid,  Dysentery,  etc.) 
Bile  ...  ...  ...  ... 

Tubercle  bacilli 

Faeces : 

Culture  (Typhoid,  Dysentery,  etc.) 
Occult  blood  ... 

Tubercle  bacilli 
Worms  and  Ova 


1280 

1229 

1090 

1592 

957 

1241 

34 

1061 

10 

1 

4456 

9 

5 

10 

1 

2 

9 

2 

3 

2 

71 


...  2193 

...  1095 

9 
4 

909 

38 

10 

2 
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Sputum:  Tubercle  and  other  organisms  ...  ...  ...  74 

Nasal  and  Throat  Swabs:  Diphtheria,  etc.  ...  ...  80 

Fractional  Test  Meals  ...  ...  ...  ...  24 

Sections  ...  ...  ...  ...  ...  ...  63 

Water:  Bacteria,  etc.  ...  ...  ...  ...  ...  12 

Milk — bacteria  ...  ...  ...  ...  ...  ...  12 

Pleural  fluids  ...  ...  ...  ...  ...  ...  2 

Sensitivity  to  Antibiotics  ...  ...  ...  ...  8 

Barbiturates  and  Salicylates  ...  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  ...  ...  59 


Total  Units  39,216 

X-RAY  DEPARTMENT. 


Number  of  Patients  X-Rayed  ...  ...  918 


CllGSt  ...  ... 

473 

Knee  .... 

•  •  • 

25 

Spine 

84 

Tibia  and  Fibula 

•  •  • 

10 

Sinuses 

22 

Ankle  ... 

•  •  • 

22 

Sacro-iliac  and  Coccyx 

15 

Foot  ... 

... 

19 

Humerus  and  Shoulder 

28 

Skull  ... 

•  t  • 

72 

Elbow 

15 

Abdomen 

•  •  • 

2 

Radius  and  Ulnar 

33 

Retrograde  Cystography 

4 

Hand 

22 

Gall  Bladder  . . . 

•  •  • 

5 

Wrist 

27 

Kidney  (I.V.P.) 

•  .  • 

18 

Ribs 

8 

Barium  Meals  ... 

•  •  • 

25 

Pelvis 

9 

Barium  Enemata 

•  •  • 

4 

Femur  and  Hip 

50 

Dental 

14 

lectro- cardiographs  ... 

•••  •••  ••• 

•  •  • 

180 

Department  of  Neurology  and  Electro-Encephalography. 

Dr.  B.  G.  Parsons-Smith,  Physician  in  Neurology  and  Electro- 
Encephalography,  reports : 

“Clinical  Neurology. — A  Neurological  Clinic  is  held  in  the 
hospital  every  Wednesday.  During  the  past  year,  285  consultations 
were  held,  compared  with  227  in  1952.  There  were  91  new  in¬ 
patients  and  1 05  new  out-patients.  The  out-patients  were  referred 
from  the  various  psychiatric  clinics  of  the  hospital,  by  Consultants 
and  General  Practitioners  in  the  district,  and  from  the  Royal 
West  Sussex  Hospital,  where  visits  to  cases  suffering  from 
Neurological  disorders,  have  also  been  made.  Appointments  for 
the  Clinic  can  be  made  through  the  Secretary  to  the  Department. 

A  regular  teaching  session  on  neurology  is  held  for  candidates 
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for  the  D.P.M.,  the  department  being  recognised  for  this  purpose 
by  the  Conjoint  Board  of  Examiners. 

Electro-Encephalography. — This  department  continues  to 
work  smoothly  and  is  used  for  both  routine  clinical  investigation 
and  for  research.  The  department  is  a  self-contained  one  and  has 
two  E.E.G.  machines,  an  eight  channel  and  a  six  channel,  which 
are  serviced  by  our  Senior  Technician,  Mr.  John  Shaw.  The 
recordings  are  taken  in  quiet,  separate  laboratories  and  the 
arrangements  prove  most  satisfactory.  The  lay-out  of  the  various 
rooms  of  the  department  has  been  made  so  that  patients  are  not 
disturbed  or  bewildered  by  the  sight  of  large  electrical  machines. 

Clinical  E.E.G.  diagnosis  has  been  carried  out  on  both  in¬ 
patients  and  out-patients  of  the  hospital,  and,  at  the  request  of 
Consultants,  on  patients  attending  the  Royal  West  Sussex  and 
St.  Richard’s  Hospitals  in  the  district.  Patients  have  also  been 
sent  to  the  department  from  hospitals  over  a  wide  area  extending 
from  Worthing  in  the  east  to  Southampton,  Lymington  and  the 
Isle  of  Wight  in  the  west  and  Haslemere  and  Horsham  in  the  north. 

Research  on  the  effect  of  a  new  drug  in  the  treatment  of 
epilepsy  has  been  carried  out  on  children  specially  referred  from 
Botley’s  Park  Hospital  for  this  purpose. 

The  figures  of  the  number  of  cases  examined  remain  steady 
and  this  can  be  seen  in  the  following  table : 


1949 

1950 

1951 

1952 

1953 

Total  number  of  records  examined 

400 

482 

648 

877 

847 

Routine  recordings 

400 

482 

416 

542 

619 

Research  recordings 

— 

— 

232 

335 

228 

Epileptic  patients 

122 

133 

179 

258 

222 

Cases  of  organic  cerebral  disease... 

58 

81 

111 

165 

254 

Routine  E.E.G.  techniques  are  adopted  and  activation 
methods  with  photic  stimulation,  auditory  stimuli,  seconal, 
metrazol  and  other  drugs  are  also  used  in  suitable  cases.  Dr. 
Martin  Roth’s  original  research  has  continued  and  is  reviewed  in 
that  section  of  the  report  devoted  to  Clinical  Research. 

We  are  indebted  to  Mr.  John  Shaw,  our  senior  technician, 
for  his  work  in  the  Department  and  technical  skill  in  electronic 
construction,  and  to  our  two  recordists,  Mrs.  Joy  Green  (whose 
work  is  mainly  with  the  Research  Department)  and  Miss  Terry 
Attwell.” 
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Consultant  and  Specialist  Services. — Dr.  H.  Seaward 
Morley,  the  Consultant  Physician,  visits  the  hospital  by  request. 
During  1953,  he  examined  101  patients  (M.44,  F.57). 

Mr.  D.  A.  Langhorne,  the  Consultant  Surgeon,  attends  the 
hospital  regularly  each  week  and  in  addition  he  is  on  call  for 
emergencies.  Last  year  he  performed  86  operations  (M.31,F.55) 
on  patients  and  9  (M.4,  F.5)  on  resident  staff. 

Dr.  J.  H.  Baird,  the  Consultant  Radiologist,  held  a  weekly 
session  and  during  the  year  918  patients  attended  his  department. 

The  hospital  was  again  most  fortunate  in  sharing  in  the 
Consultant  Pathology  Services  of  the  district  organised  by  Dr. 
C.  J.  Harwood-Little  and  provided  by  him  and  his  colleagues, 
Dr.  G.  A.  Harrison  and  Dr.  D.  P.  King.  They  supervised  the 
work  of  the  laboratory,  made  all  post-mortem  examinations  and 
are  always  available  for  advice  and  guidance  on  any  problem 
which  might  arise. 

Dr.  Colin  Jones,  the  Consultant  Dermatologist  visited  the 
hospital  on  request  and  during  1953  he  examined  30  patients 
(M.10,  F.20)  and  2  members  of  the  staff. 

Mr.  J.  H.  Harley  Gough,  the  Ear,  Nose  and  Throat  Surgeon, 
held  34  clinics  when  he  examined  448  patients  (M.125,  F.323). 
During  additional  sessions  he  performed  15  operations  :  tonsillec¬ 
tomies  13  (M.5,  F.8),  Antrostomies  2  (M.l,  F.l). 

Fourteen  clinics  were  held  by  Dr.  P.  W.  Arundell,  the 
Ophthalmologist,  during  which  a  total  of  113  patients  (M.31,  F.82) 
were  examined. 

Whenever  possible  new  admissions  were  examined  by  Mr.  A. 
J.  Roberts,  the  Dental  Surgeon,  who  conducts  a  weekly  clinic. 
Long-stay  patients  who  are  well  enough  to  attend  have  at  least  one 
routine  inspection  a  year,  emphasis  being  placed  on  conservative 
treatment  and  oral  hygiene.  This  is  not  regarded  as  being 
adequate,  but  it  is  all  that  can  be  done  until  more  sessions  are 
available.  Last  year  1058  (M.392,  F.666)  visited  the  clinic. 


3.  TREATMENT. 

Psychotherapy. — Dr.  Olive  Sharp  reports  : 

“  The  psychotherapeutic  work  of  this  hospital  might  be 
described  as  a  series  of  expanding  circles  round  a  very  small  but 
intensive  centre.  Here  then  at  the  centre,  three  days  a  week, 
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long-term  psycho-analysis  is  carried  on  with  a  few  selected  patients 
and  short-term  cases  are  also  treated.  During  the  year  half-a- 
dozen  long  cases,  and  as  many  short,  have  come  under  treatment, 
all  of  whom  except  one  are  now  out  of  hospital  and  seven  have 
ceased  treatment. 

The  psycho-analyst  is  available  also  to  colleagues  for  consulta¬ 
tions  and  diagnostic  interviews  with  in-patients  or  out-patients, 
which  have  amounted  to  some  60  interviews  during  the  year. 

Weekly  seminars  with  junior  members  of  the  medical  staff 
have  continued,  where  theoretical  and  clinical  problems  are 
discussed. 

The  first  circle  spreads  through  the  wards  of  the  hospital, 
where  special  time  is  put  aside  by  members  of  the  staff  to  offer 
psychotherapeutic  help  where  most  needed.  A  minimal  estimate 
shows  that  one  in  every  7.7  individuals  admitted  during  the  year 
was  so  treated.  In  addition,  25  patients  were  given  some  form 
of  exploratory  narcosis  or  abreaction  by  Sodium  Amytal,  Methe- 
drine,  Ether  or  C.0.2. 

The  second  circle  extends  into  the  three  out-patient  clinics 
in  West  Sussex,  where  in  addition  to  diagnostic  work,  follow-up 
and  supportive  interviews  are  accorded  to  previous  in-patients 
returning  home  to  cope  with  old  or  new  problems.  An  unmeasured 
amount  of  similar  treatment  is  afforded  to  many  nervously  sick 
and  handicapped  people  struggling  to  maintain  a  war  on  two 
fronts,  as  it  were,  whose  weekly,  monthly,  or  even  occasional 
visit  provides  just  sufficient  sense  of  security,  understanding  and 
relief  to  enable  them  to  remain  out  of  hospital. 

Finally,  a  more  attenuated  circle  comprises  those  who  having 
recovered  and  being  fully  self-supporting,  yet  in  time  of  crisis 
feel  they  can  turn  to  their  own  psychiatrist  for  guidance  or 
encouragement,  and  that  means  many  an  hour  out  of  an  evening 
or  weekend.  In  every  direction,  time  and  strength  are  the  only 
limiting  factors  to  unlimited  opportunity  and  need.” 

Convulsant  Therapy.— Dr.  John  Towers  reports: — 

“The  indications  for  convulsion  therapy  have  not  changed 
except  that,  with  advances  in  technique,  the  field  of  its  usefulness 
has  extended.  This  is  particularly  so  in  the  case  of  physical 
illness  where  a  superimposed  depression  can  seriously  retard 
progress,  and,  in  some  diseases,  such  as  ulcerative  colitis  and 
rheumatoid  arthritis,  E.C.T.  may  produce  a  striking  improvement. 


During  the  year,  it  was  given  to  551  patients,  (M.193,  F.358) 
of  all  ages.  The  oldest,  a  lady  of  87,  made  a  complete  recovery 
from  a  severe  depression. 

There  has  been  a  slight  change  in  technique  during  the  year 
— a  further  effort  to  eliminate  untoward  accidents  and  to  make 
the  treatment  as  comfortable  as  possible  for  the  patient.  In 
addition  to  a  careful  physical  examination  and  laboratory  investi¬ 
gations,  most  patients  over  forty  have  a  chest  X-ray  and  an 
electrocardiogram  is  done.  All  patients  over  sixty,  and  any 
younger  in  whom  there  is  any  doubt,  are  examined  by  our 
Consultant  Physician. 

In  cases  uncomplicated  by  physical  defect,  “straight”  E.C.T. 
using  an  Ectron  machine  is  the  safest  method  of  administration 
and  least  upsetting  to  the  patient  and  nearly  75%  of  the  females 
were  treated  in  this  way — a  slightly  greater  proportion  than  last 
year.  Where  there  is  a  risk  of  muscular  violence,  C.10  is  given 
intravenously  in  a  dose  sufficient  to  reduce  the  force  of  contraction 
but  insufficient  to  cause  discomfort  to  the  patient.  The  optimum 
dose  is  easily  learnt  with  practice  and,  in  fact,  65%  of  the  males 
had  their  treatment  in  this  way — compared  with  42%  last  year. 
Unfortunately,  C.10  causes  a  rise  in  blood  pressure  and  in  the 
cardiovascular  disorders,  particularly  hypertension,  it  is  best 
avoided. 

When  fall  relaxation  is  required,  an  anaesthetist  is  present  to 
give  Pentothal  and  Scoline  but  this  was  found  to  be  necessary  in 
only  23  patients  (4.2%).  The  number  of  such  patients  having 
treatment  at  any  one  time  varies,  but  a  working  arrangement  has 
been  in  force  whereby  the  anaesthetist  attends  twice  a  week  if 
needed. 

Chemically  induced  convulsions  are  occasionally  given,  as 
sometimes  this  form  of  treatment  seems  to  control  schizophrenic 
behaviour  disorder  better  than  E.C.T.  During  the  year  it  was 
given  to  10  patients  (M.6,  F.4). 

Insulin. — Dr.  Rice,  who  is  in  charge  of  the  insulin  unit, 
reports  as  follows : 

“  During  1953,  the  Unit  for  Deep  Insulin  Therapy  was 
continued  and  again  showed  in  its  results,  both  qualitative  and 
quantitative,  that  this  treatment  is  very  well  worth  while,  even 
though  it  is  expensive  in  administrative  function  and  in  nursing 
staff. 

During  the  year  50  patients  (17  male  and  33  female)  received 
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treatment  in  the  Unit.  Of  this  number  6  (M.3,  F.3),  are  not 
included  in  the  table  below  as  the  course  of  treatment  only 
began  in  1953  and  the  main  part  of  treatment  has  been  carried 
out  in  1954. 

Results  were  assessed  as : 


Recovered 

Improved 

No  Change 

Total 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

8  14  22 

5  8  13 

1  8  9 

14  30  44 

(50%) 

(29.5%) 

(20.5%) 

(100%) 

In  every  case,  except  that  of  one  female  patient,  the  diagnosis 
was  one  of  schizophrenia.  Those  who  failed  to  make  any  sort  of 
response  were  all  classified  as  suffering  from  the  paranoid  form  of 
illness,  the  most  resistant  to  any  known  treatment. 

The  technique  of  treatment  has  been  as  in  previous  years, 
the  aim  being  to  give  a  course  of  30-60  comas.  A  few  patients 
have  had  fewer  comas,  treatment  usually  being  stopped  for 
personal  and  individual  reasons.  There  were  no  cases  of  prolonged 
coma,  no  deaths  and  no  dangerous  complications. 

The  results  are,  I  think,  encouraging,  it  being  always  borne 
in  mind  that  the  chances  of  success  are  better  in  those  patients 
where  treatment  is  commenced  early  in  the  illness.” 

Modified  Insulin. — During  1953,  this  treatment  was  given 
to  382  patients  (M.103,  F.279).  Insulin  in  sub-coma  dosage  was 
found  to  be  most  helpful  in  the  treatment  of  Anxiety  States  where 
tension,  poor  appetite  with  under-nourishment,  and  other  psycho¬ 
somatic  symptoms  were  prominent  features.  When  combined 
with  E.C.T.  the  tonic  effect  of  modified  insulin  was  noticeably 
beneficial  in  the  treatment  of  many  cases  of  depression.  Insulin 
is  given  on  five  days  each  week  and  the  course  usually  lasts  about 
three  weeks,  depending  on  the  response  of  the  patient. 

Prolonged  Narcosis. — This  was  given  with  good  results  to 
8  patients  (M.5,  F.3),  where  acute  agitation  and  restlessness  were 
causing  anxiety.  The  period  of  continuous  sleep  lasted  from  10 
to  15  days. 

Malaria  and  Penicillin.— No  patients  suffering  from  General 
Paralysis  were  admitted  to  the  hospital  during  1953. 
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Pre-Frontal  Leucotomy. — Recently  many  modifications  and 
refinements  of  this  treatment  have  been  introduced  and  last  year 
it  was  possible  for  Graylingwell  to  be  included  in  the  neuro¬ 
surgical  services  which  are  provided  by  Mr.  Wylie  McKissock  and 
his  colleagues  and  which  cover  the  greater  part  of  the  region.  On 
12th  June,  1953,  therefore,  Mr.  McKissock  performed  his  first 
operation  of  pre-frontal  leucotomy  in  this  hospital  and  during  the 
remainder  of  that  year  11  patients  were  so  treated.  As  the 
results  of  leucotomy  cannot  finally  be  assessed  until  considerable 
time  has  elapsed,  no  attempt  is  being  made  to  report  on  these 
recent  operations,  but  it  is  hoped  that  in  the  next  Annual  Report 
we  shall  be  able  to  produce  a  table  of  results. 

Our  most  grateful  thanks  are  due  to  Mr.  A.  G.  Ross  who 
introduced  leucotomy  into  Graylingwell.  On  22nd  October,  1942, 
he  performed  the  first  operation,  since  when,  using  the  standard 
Freeman- Watts  technique,  he  has  operated  on  488  patients. 
Through  this  surgical  treatment,  many  of  these  patients  have 
recovered  from  a  grave  and  chronic  illness  and  been  enabled  to 
return  to  normal  life.  They  owe  Mr.  Ross  an  irredeemable  debt 
of  gratitude. 


4.  OCCUPATIONAL  THERAPY. 

Miss  M.  Thompson,  the  Head  Occupational  Therapist,  who 
has  the  assistance  of  three  qualified  therapists  and  two  carpenters, 
reports : 

“  The  past  year  has  been  one  of  increased  activity  in  the 
Occupational  Therapy  Department,  owing  to  the  greater  number 
of  patients  prescribed  for  this  form  of  therapy  and,  with  the 
support  and  co-operation  of  a  loyal  staff  of  assistant  therapists 
and  the  carpenters,  results  have  proved  the  efficacy  of  our  working 
plan.  The  patients  enjoy  the  varied  occupations  which  are 
graded  to  their  special  needs,  they  appreciate  the  freedom  of  the 
“open  door”  system  in  the  department,  and  there  can  be  no 
doubt  that  they  benefit  greatly  from  their  time  spent  under  our 
supervision. 

It  is  nearly  2  years  since  the  first  building  of  the  occupational 
therapy  centre  was  opened.  Its  popularity  increases  and  patients 
express  their  pleasure  in  the  beauty  of  its  surroundings.  The 
interior  of  the  larger  work  room  has  been  made  even  more  attractive 
by  the  painting  in  Venetian  red  of  the  old  bentwood  chairs,  which 
completes  the  colour  scheme  of  the  room  and  is  in  harmony  with 
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the  gaily  coloured  umbrellas  provided  for  use  on  the  terrace.  A 
considerable  extension  has  been  made  to  the  garden  opening  out 
of  the  section  used  by  long-stay  patients  and  seats  are  provided 
so  that  now  they  may  enjoy  the  garden  during  working  hours. 

The  industrial  section  of  the  work  has  been  greatly  extended, 
an  achievement  made  possible  by  the  ready  response  of  patients 
who  are  glad  to  help  in  the  making  of  garments  and  articles  for 
use  in  the  hospital,  such  as  nightshirts,  nightdresses,  aprons  and 
pillows.  All  work  is  planned  as  a  group  project  and  shared 
between  the  two  work  rooms,  thus  enabling  patients  to  be 
upgraded  whenever  possible. 

In  addition  to  the  industrial  work,  male  and  female  patients 
are  taught  embroidery,  weaving,  basketry  and  rug-making. 

The  Department  at  Summersdale  Hospital  continues  to  be 
much  appreciated  by  the  patients  who,  as  well  as  craft  work,  do 
valuable  work  for  the  hospital  by  undertaking  small  repairs  to,  and 
painting  of,  furniture. 

An  afternoon  class  is  held  in  the  Male  Ward  in  the  main 
building  for  patients  not  well  enough  to  attend  the  class  for  male 
and  female  patients  held  each  morning.  Here  again,  work  is 
mainly  utility  and  includes  the  making  of  paper  bags  and  folders 
for  use  in  the  hospital. 

The  Carpenter’s  Shop  in  the  main  building  is  responsible  for 
the  making,  reconditioning  and  painting  of  much  of  the  hospital 
furniture  and  equipment.  The  bedsteads  have  been  painted  to 
match  the  ward  colour  scheme,  an  innovation  frequently  noted 
with  appreciation  by  visitors. 

The  work  on  the  Male  Ward  and  in  the  Carpenter’s  Shop 
has  been  achieved  in  spite  of  shortage  of  suitable  accommodation, 
a  drawback  which  will  be  remedied  in  the  near  future  as  a  large 
building  is  in  course  of  erection  in  close  proximity  to  the  main 
centre.  We  are  grateful  for  the  promise  of  this  accommodation 
and  look  forward  eagerly  to  its  completion. 

During  the  past  year  12  Student  Therapists  have  gained  their 
practical  experience  at  Graylingwell  and  did  much  useful  work 
during  their  period  of  training.  The  work  of  the  whole  staff, 
trained  and  trainees,  merits  praise  and  we  also  thank  the  nursing 
staff  throughout  the  hospital  for  their  co-operation  and  help. 
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5.  SOCIAL  THERAPY. 


Dr.  J.  D.  Morrissey  reports : 

“The  year  1953  was  an  active  one  for  all  those  engaged  in 
the  many  activities  which  are  included  under  this  heading.  The 
importance  of  this  work  in  the  rehabilitation  of  the  recently 
admitted  patients  and  in  the  prevention  of  deterioration  in  the 
long-stay  patients  is  becoming  increasingly  recognised. 

Religious  Services.— Full  facilities  are  provided  for  religious 
worship,  Church  of  England,  Non-Conformist  and  Roman  Catholic 
Chaplains  hold  regular  Services  which  are  well  attended.  They 
have  complete  freedom  of  movement  within  the  hospital  and  their 
spiritual  help  is  much  appreciated  by  the  patients. 

Literature. — The  patients’  own  magazine  “  The  Wishing 
Well,”  has  now  been  in  existence  for  seven  years  and  continues 
to  be  in  popular  demand.  It  has  maintained  the  high  standard 
which  was  set  in  the  earlier  publications.  The  hospital  library 
is  much  used  and  it  is  hoped  that  it  will  soon  be  possible  to  move 
it  to  more  suitable  surroundings. 

Music. — Classical  concerts,  arranged  by  the  Council  for  Music 
in  Hospitals,  were  given  each  month  during  the  year.  They  are 
deservedly  popular  and  well  attended.  A  glance  at  the  programme 
below  will  show  how  fortunate  we  are  that  such  facilities  are 
available  in  this  hospital.  The  following  artistes  have  visited  the 
hospital  since  January,  1953  : 

1953. 


January 

...  Flora  Neilsen 

Hubert  Greenslade 

Soprano 
...  Piano 

February 

Jean  Merlow... 

. . .  Piano 

March 

...  Mary  Wilson 

Mantle  Childe 

...  ’Cello 

. . .  Baritone  &  Piano 

April 

...  Heddle  Nash 

Brian  Douglas 

...  Tenor 
...  Piano 

May  . . . 

...  Maria  Lidka 

Margaret  Kitchin 

...  Violin 
...  Piano 

June  ... 

...  Ferdinand  Rauter 

...  Piano 

July  ... 

Philip  Hattey 

Dorothy  Manley 

...  Bass-Baritone 
...  Piano 

August 

...  Edith  Furmedge 

Hubert  Greenslade 

Contralto 

Piano 

September 

...  The  Dubois  Trio 
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October 

...  Janetta  McStay 

. . .  Piano 

November 

The  Opera  Players 
“La  Boheme  ” 

December 

1 

...  Robert  Easton 

Rex  Stephens 

...  Bass 
...  Piano 

t. 

January 

...  Watson  Forbes 

Alan  Richardson 

Viola 
...  Piano 

February 

...  Kendall  Taylor 

Piano 

March 

...  Norah  Gruhn 

Hubert  Greenslade 

...  Soprano 
...  Piano 

In  addition  to  these  regular  monthly  concerts  we  also  had 
the  pleasure  of  an  orchestral  concert  by  the  Chichester  Light 
Orchestra  and  Boy  Choristers  of  the  Subdeanery  Church.  On 
Good  Friday  we  enjoyed  a  rendering  of  Stainer's  ‘‘Crucifixion" 
by  the  Subdeanery  Augmented  Choir  under  the  direction  of  Mr. 
E.  C.  England,  and  in  December  we  had  a  recital  of  Carols  by  a 
Choir  of  the  Bishop  Otter  and  Theological  College  Students. 


Drama. — During  1953  we  were  fortunate  in  having  visits 
from  a  number  of  dramatic  societies  who  presented  interesting 
performances,  including : 


“  Patience  ”... 

“  The  Happiest  Days  of  Your  Life  ” 
“  The  Poltergeist  ” 

“Little  Lambs  Eat  Ivy” 

“  Captain  Carvallo  ” 

“Love’s  a  Luxury” 

“Jane  Steps  Out” 

“Quiet  Weekend” 

“George  and  Margaret” 
“Distinguished  Gathering” 
“Thark” 

“Off  the  Record” 

“Sweethearts  and  Wives” 


Slindon  Amateur  Operatic  Society. 
The  Barnstormers. 

The  Chichester  Players. 

The  Catholic  Drama  Club. 

Emsworth  Dramatic  Society. 

The  Selsey  Players. 

Thorney  Island  R.A.F.  Dramatic 
Society. 

Westbourne  Dramatic  Society. 


Cinema. — The  number  of  patients  attending  the  cinema  has 
steadily  increased.  It  was  therefore  decided  to  have  two  separate 
showings  of  each  performance.  This  avoids  overcrowding,  makes 
for  better  classification  and  is  a  change  welcomed  by  both  patients 
and  staff. 


Recreational  Therapy. — The  policy  of  maximum  freedom 
consistent  with  the  patients’  condition  has  been  maintained  and 
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has  proved  itself  over  the  years.  Adequate  facilities  for  entertain¬ 
ing  patients  are  available.  The  patients’  own  football  and  cricket 
teams  have  been  very  active  and  completed  a  full  fixture  list 
during  the  year.  In  addition  to  the  frequent  motor  coach  excursions 
arranged  by  the  hospital,  the  patients  organised  and  paid  for  several 
coach  outings  to  places  of  interest  and  visits  to  pantomimes  in 
neighbouring  centres.  Full  provision  is  also  made  for  indoor  recrea¬ 
tion.  A  notable  addition  during  the  year  was  the  installation  of 
big  screen  projection  television  in  the  main  hall.  Television  sets 
have  also  been  installed  in  two  male  and  two  female  wards. 

The  Hospital  Shop  . — As  anticipated,  the  move  to  new 
premises  which  took  place  during  the  year,  has  further  enhanced 
the  services  which  were  already  available.  The  new  shop  is 
spacious,  well  designed  and  adequately  stocked. 

Hairdressing. — The  Ladies’  Hairdressing  Salon  continues  to 
be  busy  and  is  greatly  appreciated  by  the  women  patients.  A 
Men’s  Hairdressing  Department  was  opened  during  the  year  and 
is  already  proving  a  valuable  addition  to  the  facilities  already 
available. 

Social  Clubs. — The  important  part  which  Patients’  Social 
Clubs  play  in  the  life  of  the  hospital  has  been  emphasised  in 
previous  reports.  A  long-needed  want  has  been  met  this  year  by 
the  launching  of  a  third  Social  Club  in  the  hospital.  This  has 
been  organised  in  Kingsmead  Villa  for  the  benefit  of  short-stay 
patients  of  both  sexes  in  Graylingwell  Hospital.  Members  of 
Summersdale  Hospital  Social  Club  have  visited  Kingsmead  for  a 
joint  social  evening  which  was  very  successful.” 


6.  DISCHARGES. 

The  following  table  gives  the  discharges,  departures,  etc., 
during  the  year  1953  : 


Recovered 

Relieved  Not  Improved 

Total 

M.  F.  T. 

M.  F.  T.  M.  F.  T.  M. 

F.  T. 

Summersdale  Hosp. 

97 

170 

267 

21 

52 

73 

13 

15 

28 

131 

237 

368 

The  Acre 

— 

66 

66 

— 

15 

15 

— 

3 

3 

— 

84 

84 

Voluntary 

83 

173 

256 

58 

107 

165 

9 

17 

26 

150 

297 

447 

Temporary 

— 

— 

— 

- — - 

— 

- — - 

— 

— 

— 

— 

— 

— 

Certified 

14 

18 

32 

9 

20 

29 

1 

4 

5 

24 

42 

66 

194 

427 

621 

88 

194 

282 

23 

39 

62 

305 

660 

965 

42 


During  the  year,  621  patients  recovered  from  their  illness  and 
were  discharged — a  recovery  rate  of  59.6%  calculated  on  direct 
admissions.  In  addition,  282  patients  whose  condition  was  relieved 
left  the  hospital.  Calculated  on  the  total  number  of  direct 
admissions,  these  two  figures  together  give  a  percentage  of  86.6% 
recovered  and  relieved. 


7.  GENERAL  HEALTH. 

During  the  past  year  the  general  health  of  the  patients  and 
staff  was  satisfactory.  There  were  no  cases  of  typhoid  or  dysentery 
and  there  were  no  epidemics. 

On  31st  December,  1953,  there  were  four  patients  (M.l,  F.3) 
suffering  from  Pulmonary  Tuberculosis.  Two  of  the  female 
patients,  however,  were  suffering  from  this  condition  on  admission. 
In  November  unfortunately  one  male  nurse  succumbed  to  this 
illness,  but  I  am  very  pleased  to  report  that  he  is  making  excellent 
progress  and  it  is  hoped  that  he  will  soon  be  fully  recovered. 

During  September,  patients  and  staff  were  subjected  to  Mass 
Radiography.  No  active  cases  were  discovered  of  which  we  were 
not  already  aware.  This,  I  understand,  is  somewhat  exceptional 
and  is  a  tribute  to  the  high  standard  of  medical  care  and  treat¬ 
ment  in  this  hospital  and  to  prompt  diagnosis. 

Mrs.  M.  Harry,  who  is  in  charge  of  the  Physiotherapy  Depart¬ 
ment,  holds  three  sessions  a  week.  Massage,  remedial  exercises, 
( actinic  rays,  faradism,  ultra-short -wave  diathermy,  etc.,  are 
available  for  those  who  need  it. 

The  Chiropodist,  Mr.  I.  Parks,  pays  a  weekly  visit  to  the 
hospital  and  his  services  have  been  much  appreciated  by  both 
patients  and  staff. 

As  far  as  possible,  Graylingwell  for  some  years  has  been  run 
on  the  open  ward  principle.  Out  of  10  wards  on  the  male  side, 
only  3  are  completely  closed,  and  on  the  female  side  there  are  only 
3  out  of  16  wards  which  are  completely  closed.  With  the  staff  at 
our  disposal,  it  is  doubtful  if  we  could  improve  on  these  figures. 

Day  outings,  weekend  leave,  and  leave  for  longer  periods  with 
relatives  and  friends  is  actively  encouraged  for  as  many  patients 
as  possible,  both  short-stay  and  long-stay.  Every  application  for 
leave  is  carefully  considered  and  the  fact  that  the  patient  under 
consideration  has  been  somewhat  difficult  and  tiresome  does  not 
necessarily  mean  that  leave  will  be  refused,  because  so  often  we 
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find  that  these  patients  can  enjoy  a  day  or  weekend  at  home  or 
with  friends  and  on  their  return  to  hospital  their  conduct  is  often 
much  improved. 

Being  an  open  hospital,  the  great  majority  of  our  patients 
are  free  to  make  full  use  of  the  very  pleasant  grounds  of  the 
hospital.  In  addition,  a  large  number  have  the  privilege  of 
visiting  Chichester  and  other  towns  unescorted. 

To  so  many  of  our  patients  Graylingwell  is  their  home, 
possibly  for  many  years.  We  have  to  provide,  therefore,  not 
“  wards  ”  in  the  general  hospital  sense  of  that  word,  but  “  homes." 
During  each  of  the  past  few  years  we  have,  so  far  as  our  finances 
would  permit,  added  little  refinements  to  the  wards  and  tried  to 
improve  their  decoration.  Unfortunately,  we  still  have  much  of 
this  upgrading  to  do,  but  quite  definitely,  owing  to  our  financial 
cut,  this  is  one  activity  which  cannot  be  considered  this  year. 

8.  DEATHS. 

Below  are  given  figures  relating  to  the  deaths  which  occurred 
during  1953  : 


Summersdale  Hospital 

M. 

F. 

T. 

The  Acre 

— 

— 

— 

Voluntary 

17 

21 

38 

Temporary 

■ — ■ 

— 

— 

Certified  ... 

11 

37 

48 

28 

58 

86 

The  average  age  at  death  was  72.3  years.  Post-mortem 
examinations  were  made  in  83.7%  of  the  cases.  The  death  rate 
was  7.6%.  Of  the  86  patients  who  died  during  last  year,  20,  or 
23.2%  had  been  in  the  hospital  less  than  one  month.  Apart  from 
those  patients  who  were  ill  on  admission,  the  causes  of  death 
require  no  special  comment,  being  mostly  degenerative  changes 
associated  with  senility. 


9.  DEPARTMENT  OF  CLINICAL  RESEARCH. 

Report  by  Dr.  Roth,  Director  of  Clinical  Research  : 

“  During  the  past  year  further  studies  have  been  carried  out 
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in  the  Department  into  the  natural  history  and  etiology  of  mental 
diseases  in  old  age.  Following  upon  the  identification  of  five 
relatively  well-defined  entities  differing  in  pattern  of  outcome  in 
the  old  age  group,  a  beginning  has  been  made  in  investigation 
of  the  factors  that  determine  differences  in  outcome  within  each 
group.  Affective  disorders  being  by  far  the  largest  and  most 
important  group,  was  the  first  selected  for  study.  184  patients 
over  the  age  of  60  admitted  to  Graylingwell  Hospital  with 
affective  disorder  over  an  18  month  period  were  divided  into  two 
groups  ;  those  whose  first  attack  occurred  after  60,  and  those  who 
had  one  or  more  before  this  age.  A  comparison  of  the  two  groups 
revealed  the  following  facts  :  Data  obtained  from  family  histories 
suggested  that  the  specific  predisposition  to  mental  illness  was 
similar  in  the  two  groups ;  on  the  other  hand,  there  appeared  to 
be  a  significantly  greater  loading  with  neurosis  in  the  “early" 
group,  which  may  well  have  contributed  to  the  appearance  of 
breakdown  at  an  earlier  age.  The  two  groups  were  very  similar 
in  clinical  picture  and  no  significant  differences  could  be  found 
between  them  in  respect  of  features  such  as  mild  impairment  of 
memory,  neurological  signs  of  confusion  in  the  acute  stage.  The 
general  pattern  of  outcome  in  the  late  onset  group  resembled 
that  in  the  other  group  except  that  the  former  showed  an  advantage 
in  the  proportion  of  stable  recoveries,  and  also  a  somewhat  higher 
mortality. 

One  of  the  most  interesting  findings  was  the  evidence  that 
physical  illness  had  played  an  important  part  in  precipitating 
mental  disorder  in  the  late  onset  group.  It  would  seem  from 
this  investigation  that  those  who  fall  ill  for  the  first  time  in  old 
age  tend  to  possess  stable  and  well-integrated  personalities  that 
serve  as  a  protection  against  breakdown  in  earlier  life.  It  is  only 
under  relatively  severe  exogenous  stresses  that  seem  often  to 
include  a  physical  illness  not  always  obvious  to  superficial  exam¬ 
ination,  that  their  predisposition  to  psychosis,  which  usually  takes 
the  form  of  depression,  becomes  manifest.  Our  investigations 
have  taught  us  that  in  the  examination,  treatment  and  perhaps 
also  in  the  prevention  of  affective  disorder  of  old  age,  somatic 
disease  is  a  factor  that  merits  careful  consideration. 

This  method  of  comparison  described  was  also  utilised  to 
obtain  information  about  the  hereditary  aspects  of  affective 
disorder  in  old  age,  and  to  carry  out  a  pilot  investigation  into 
the  contributions  of  social  factors  such  as  isolation,  bereavement 
and  retirement  to  the  causation  of  mental  diseases  in  old  age. 
Though  the  conclusions  we  have  been  able  to  draw  from  this 


initial  investigation  can  only  be  tentative,  they  are  of  considerable 
interest  and  will  serve  as  a  basis  for  more  detailed  studies  in  the 
future. 

Physical  illness  would  appear  also  to  play  a  decisive  role  in 
the  determination  of  the  pattern  of  outcome  in  other  groups  we 
have  studied.  In  the  group  of  acute  confusion,,  prognosis  would 
appear  to  depend  on  the  physical  condition  with  which  the 
delirious  state  is  associated.  Our  studies  here  may  pave  the 
way  for  accurate  prognosis  in  these  conditions.  The  next  step 
after  identifying  etiological  factors  and  influences  on  prognosis 
such  as  those  discussed  so  far,  is  to  look  into  ways  in  which  the 
pattern  of  outcome  may  be  so  altered  as  to  increase  the  proportion 
of  recoveries  and  discharges  from  hospital.  A  number  of  papers 
are  in  preparation  on  this  work  and  will  have  been  submitted  for 
publication  by  the  time  this  report  has  appeared. 

Psychological  investigations  have  been  continued  during  the 
past  year  in  close  association  with  the  clinical  investigations 
described.  The  data  we  have  accumulated  have  a  bearing  upon 
the  important  problem  of  psychological  testing  for  intellectual 
deterioration.  In  a  paper  we  have  in  preparation  this  subject  is 
discussed.  Also  investigated  during  the  last  year  was  the 
contribution  which  psychological  testing  could  make  to  the 
prognosis  of  old  age  mental  disorder.  Our  results  in  this  field 
await  a  full  analysis. 

An  important  part  of  our  work  during  the  past  year  has  been 
the  attempt  to  ascertain  the  fate  of  old  patients  admitted  several 
years  ago.  This  has  had  to  be  done  in  order  to  establish  whether 
after  long  intervals  of  time  the  clinical  groups  we  have  defined 
maintain  their  identity,  or  whether  cases  belonging  to  groups  that 
have  a  favourable  prognosis  develop  conditions  similar  to  senile 
and  arteriosclerotic  psychosis.  We  have  therefore  carried  out  a 
follow-up  investigation  of  patients  admitted  in  1946-47,  and  more 
recently  initiated  a  study  of  patients  first  admitted  ten  years  ago. 
Some  of  the  patients  in  these  groups  were  found  to  be  in-patients 
in  Graylingwell  Hospital  and  it  has  therefore  been  possible  to 
study  them  by  clinical  and  psychological  means.  The  results  we 
have  obtained  so  far  would  tend  to  confirm  the  independence  of 
the  five  main  types  of  illness.  It  is  relatively  rare,  though  not 
of  course  unknown,  for  patients  with  affective  disorder  or  late 
paraphrenia  to  become  demented  and  so  qualify  for  admission 
to  the  organic  group  of  mental  disorders  proper. 

In  this  follow-up  investigation  we  have  so  far  been  fortunate 
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enough  to  have  the  full-hearted  co-operation  from  the  patients. 
Although  this  was  due  in  part  to  the  gratitude  many  of  them  felt 
towards  the  hospital,  we  owe  much  to  the  skill  and  tact  with 
which  Mrs.  Collins,  and  in  some  cases  the  other  psychiatric  social 
workers,  have  dealt  with  the  difficult  problem  of  visiting  the 
homes  of  patients  discharged  from  hospital  many  years  ago. 

We  have  continued  our  joint  investigation  with  Dr.  McMenemey 
of  the  Maida  Vale  Hospital  on  the  pathology  of  the  brain,  and 
mental  disorder  of  old  age.  This  is  a  long-term  project  and  it 
will  be  some  time  before  any  clearly  defined  results  can  be 
anticipated. 

Our  investigations  into  the  clinical  and  electrophysiological 
changes  produced  by  E.C.T.  and  the  E.E.G.  changes  following  upon 
pre-frontal  leucotomy  have  continued  during  the  past  year.  We 
hope  to  publish  our  first  reports  on  the  association  between 
clinical  and  electroencephalographic  changes  in  electroconvulsive 
treatment  during  the  present  year  and  our  account  of  the  E.E.G. 
changes  produced  by  leucotomy.  Our  investigations  have  provided 
some  clue  as  to  the  nature  of  the  physiological  relationship 
between  these  two  treatments.  They  have  also  opened  up  many 
fresh  problems  for  research.  In  order  to  obtain  more  precise 
quantitative  information  about  some  of  the  changes  we  have 
observed,  we  have  had  to  devise  new  methods  of  investigation, 
and  this  has  involved  fundamental  research  into  problems  such  as 
the  electrical  fields  created  by  sources  within  volume  conductors. 
This  work  has  provided  us  with  some  results  of  great  interest  which 
amply  repaid  the  time  and  effort  invested.  Apart  from  telling  us 
something  more  about  the  nature  of  the  changes  produced  by 
physical  treatment,  they  have  brought  into  being  techniques  that 
have  obvious  applications  in  the  whole  field  of  electroencephalo¬ 
graphy.  At  present,  these  techniques  are  laborious  and  time- 
consuming,  but  we  are  hoping  that  it  will  prove  possible  to  do 
electronically  what  we  are  at  present  having  to  do  by  careful 
drawing,  measurement  and  plotting  of  graphs. 

During  the  past  year  I  have  visited  a  number  of  psychiatric 
centres  in  London  to  discuss  joint  problems  with  other  clinical 
and  research  workers.  In  December  1953,  I  gave  an  account  of 
our  work  on  mental  disorder  in  old  age  at  Runwell  Hospital. 

Towards  the  end  of  1953,  I  was  honoured  by  invitation  from 
Professor  D.  Ewen  Cameron  to  travel  to  Montreal  to  take  up  the 
post  of  Visiting  Director  of  the  Laboratory  of  Experimental 
Therapeutics  at  the  Allan  Memorial  Institute  of  Psychiatry, 
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McGill  University.  The  unfailing  support  of  Dr.  Carse  and  the 
generous  and  far-sighted  attitude  of  the  South-West  Metropolitan 
Regional  Hospital  Board  enabled  me  to  accept  this  opportunity 
to  work  at  this  great  centre  of  learning  and  research.  This  report 
is  being  written  from  McGill  University.  I  am  in  the  very 
fortunate  position  of  being  able  to  maintain  contact  with  both 
the  clinical  and  research  work  of  the  University  Department  of 
Psychiatry.  The  clinical  unit  consists  of  a  University  Clinic  with 
some  110  beds,  a  large  mental  hospital,  a  “Mental  Hygiene 
Institute/’  and  small  wards  at  several  general  hospitals.  The 
Research  Division  contains  departments  for  investigation  along 
endocrinological  and  biochemical  lines  and  units  concerned  with 
gerontological,  sociological  and  psychological  problems  in  the  field 
of  psychiatry.  I  am  also  able  to  see  something  of  the  work  of  the 
world-renowned  Montreal  Neurological  Institute  and  the  equally 
distinguished  University  Departments  of  Psychology  and  Bio¬ 
chemistry.  Before  returning  home  towards  the  end  of  August,  I 
hope  to  visit  centres  in  the  eastern  part  of  America.” 


Papers  and  books  published  or  in  the  press : 


1.  ROTH,  M.  (1953) 

2.  ROTH,  M.  and 
ROSIE,  J.  M.  (1953) 


“Prospects  in  psychiatric  research.”  Ed.,  J.  M. 
Tanner,  Blackwell,  Oxford.  Contributions  to  the 
symposium,  pp.  25-26,  38-39,  153-156. 

“  The  use  of  electroplexy  in  mental  disease  with 
clouding  of  consciousness.”  J.  Ment.  Sci.  99,  103. 


3.  SHAW,  J.  C.  (1953)  “  Physical  interpretation  of  potential  phenomena 

in  the  E.E.G.  '  Proc.  E.P.T.A.,  4,  6. 


4.  ROTH,  M.  and 

HOPKINS,  B.  (1953) 


“  Psychological  test  performance  in  patients 
over  60.  I.  Senile  psychosis  and  the  affective 
disorders  of  old  age.”  J.  Ment.  Sci.,  99,  439. 


5.  HOPKINS,  B.  and 
ROTH,  M.  (1953) 


“  Psychological  test  performance  in  patients  over 
60.  II.  Paraphrenia,  arteriosclerotic  psychosis 
and  acute  confusion.”  J.  Ment.  Sci.,  99,  451. 


6.  KAY,  D.  W.  (1953)  “  Anorexia  Nervosa  ”  (based  on  data  collected  at 

the  Maudsley  Hospital).  To  be  published  in 
Proc.  R.  Soc.  Med. 


7.  ROTH,  M.  and 

GREEN,  Joy  (1953) 


“  The  Lambda  Wave  as  a  Normal  Physiological 
Phenomenon  in  the  Human  Electroencephalo¬ 
gram.”  Nature:  172,  864. 


8.  ROTH,  M.  (1953) 

9.  ROTH,  M., 

SHAW,  John  and 
GREEN,  Joy  (1953) 


“On  Ageing.”  Proc.  R.  Soc.  Med.,  46,  963. 

“  A  Study  of  the  significance  and  origin  of 
responses  to  sensory  stimulation  under  barbit¬ 
urate  anaesthesia.”  Abstract  in  E.E.G.  Clin. 
Neurophysiol.,  5,  621-622. 

To  be  published  in  full  in  this  journal. 
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10.  ROTH,  M.  (1954) 

11.  KAY,  D.  W.  and 
ROTH,  M.  (1954) 


"  Natural  History  of  Mental  Disorder  in  Old 
Age.”  Submitted  for  publication. 

“  Aetiological  Factors  in  Late  Life  Affective 
Disorder.”  Submitted  for  publication. 


12.  MAYER-GROSS,  E.  Textbook:  “Clinical  Psychiatry.” 
SLATER,  E.  and  To  be  published  by  Cassells  in  1954. 
ROTH,  M. 


Papers  read  at  meetings : 

1.  SHAW,  J.  C.,  “  Physical  interpretation  of  potential  phenomena 

7.2.1953  in  the  E.E.G.”  Read  at  a  meeting  of  the  Electro- 

Physiological  Technologists  Association  held  at 
the  Maudsley  Hospital. 


2.  ROTH,  M. 
13.2.1953 


Paper  to  open  discussion  after  lecture  “  On  Age¬ 
ing,”  by  Dr.  Eduardo  Krapf.  Read  at  the  Royal 
Society  of  Medicine. 


3.  KAY,  D.  W. 
10.3.1953 


‘  ‘  Anorexia  N ervosa.  ’  ’  Read  at  the  Royal  Society 
of  Medicine. 


4.  ROTH,  M.,  “A  Study  of  the  significance  and  origin  of 

SHAW,  J.  and  responses  to  sensory  stimulation  under  barbitu- 

GREEN,  Joy  (1953)  rate  anaesthesia.”  Read  at  the  meeting  of  the 

E.E.G.  Society,  October  3rd,  London. 


5.  ROTH,  M.  and  “The  Lambda  Wave  as  a  normal  physiological 

GREEN,  Joy  (1953)  phenomenon  in  the  human  E.E.G.”  Read  at 

the  meeting  of  the  E.E.G.  Society,  October  3rd, 
London. 


6.  ROTH,  M., 

SHAW,  John  and 
GREEN,  Joy  (1954) 


“  A  Study  in  the  responses  to  sensory  stimulation 
in  man  during  sleep  and  barbiturate  anaesthesia.” 
Read  on  March  4th  at  the  Montreal  Neurological 
Institute  during  the  Annual  Meeting  of  the 
Eastern  Association  of  Electroencephalographers. 


7.  ROTH,  M., 

SHAW,  John  and 
GREEN,  Joy  (1954) 


“A  Study  of  the  K-complex.”  Read  on  March 
23rd  at  a  meeting  of  the  Montreal  Physiological 
Society. 


10.  HOSPITAL  STAFF. 

Medical. — Since  my  last  Annual  Report  there  have  been  the 
following  changes  in  the  Medical  Staff.  In  June,  1953,  Dr.  E. 
P.  H.  Charlton,  who  was  Deputy  Medical  Superintendent,  was 
appointed  Physician  Superintendent  of  Banstead  Hospital.  In 
the  same  month,  Dr.  David  Rice,  Consultant  Psychiatrist,  was 
appointed  Deputy  Medical  Superintendent  in  place  of  Dr.  Charlton. 
Also  in  that  month,  Dr.  R.  H.  Park  obtained  the  post  of  Senior 
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Hospital  Medical  Officer  at  Woodilee  Hospital,  Glasgow.  In  July, 
Dr.  John  D.  Morrissey  was  appointed  Consultant  Psychiatrist  of 
this  hospital.  In  September,  Dr.  John  Towers  was  appointed 
Senior  Hospital  Medical  Officer  at  Graylingwell,  while  in  October, 
Dr.  D.  Moore  obtained  a  senior  post  in  Australia.  To  all  these 
gentlemen  I  tender  my  heartiest  congratulations  on  their 
promotion  and  my  best  wishes  for  the  future. 

It  is  with  great  pleasure  that  I  report  that  Dr.  Emily  Frazer 
has  passed  the  final  of  the  D.P.M.  (R.C.S.  &  P.)  and  that  Dr.  R. 
Doherty  and  Dr.  J.  F.  Dunn  have  passed  Part  I  of  the  D.P.M. 
(R.C.S.  &  P.).  One  member  of  the  staff  is  now  well  advanced 
with  the  preparation  of  his  thesis  for  the  degree  of  M.D. 

The  duties  of  the  medical  staff  are  so  arranged  that  the  junioi 
members  can  gain  experience  in  all  branches  of  adult  psychiatry, 
both  in  the  hospital  and  extra-murally.  In  preparation  for  the 
D.P.M.,  they  attend  formal  lectures  by  Dr.  Martin  Roth,  Director 
of  Research  and  Dr.  B.  G.  Parsons-Smith,  Consultant  Neurologist, 
while  their  clinical  work  is  carried  out  under  the  supervision  of 
senior  members  of  the  staff.  They  also  receive  lectures  on 
psychology  and  psychometry  from  our  Clinical  Psychologists. 

A  special  clinical  meeting  is  held  on  each  Wednesday  evening, 
attended  by  all  the  medical  staff,  the  matron,  chief  male  nurse, 
sister  tutor,  the  social  workers  and  the  chief  occupational  therapist. 
In  addition,  a  proportion  of  sisters  and  charge  male  nurses  sit-in 
at  these  case  conferences.  The  meetings  are  devoted  to  the 
consideration  of  special,  and  usually  difficult,  cases  and  they  have 
proved  to  be  of  great  practical  as  well  as  instructional  value.  A 
daily  medical  staff  meeting  is  also  held  for  the  discussion  of  the 
many  clinical  and  medical  administrative  problems  which  con¬ 
stantly  arise. 

This  year  the  Chairman  of  the  Group  Medical  Advisory 
Committee  is  Dr.  Morrissey  and  the  Secretary  is  Dr.  Towers. 
This  Committee  has  again  proved  of  great  assistance  in  directing 
and  co-ordinating  the  medical  policy  of  the  hospital. 

Nursing.  Senior  Staff. — The  Matron,  Miss  Lilian  A.  De 
Gras,  has  to  assist  her  Miss  Mary  Caird,  Deputy  Matron,  Miss  W. 
McLoughlin,  Senior  Assistant  Matron  and  Miss  Rosalind  Wheeler, 
Assistant  Matron.  Miss  M.  Carter  is  Night  Superintendent. 

During  1953,  we  lost  two  old  and  valued  members  of  the 
Male  Senior  Nursing  Staff.  In  July,  Mr.  S.  G.  Richards,  Chief 
Male  Nurse,  retired  on  a  well-earned  service  pension,  while  in 
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September,  Mr.  G.  H.  Clinch,  Deputy  Chief  Male  Nurse,  also  retired 
on  pension.  Both  these  gentlemen  had  devoted  almost  a  life-time 
to  the  service  of  this  hospital  and  they  will  long  be  remembered 
by  both  patients  and  staff  for  the  sympathetic  and  understanding 
way  in  which  they  carried  out  their  duties.  It  only  remains  for 
us  all  to  wish  them  good  fortune  for  the  future  and  to  hope  that 
they  will  enjoy  many  happy  years  of  retirement. 

The  Senior  Male  Nursing  Staff  now  consists  of  Mr.  G.  R.  Pratt, 
Chief  Male  Nurse,  Mr.  J.  Keiran,  Deputy  Chief  Male  Nurse,  Mr. 
S.  G.  Whitehead,  Senior  Assistant,  and  Mr.  R.  Barber,  Assistant 
Chief  Male  Nurse.  Mr.  N.  Barry  is  Night  Superintendent. 

Nurses  and  Male  Nurses. — Numerically  little  change  has 
occurred  on  either  side  of  the  hospital  and  we  continue  to  be 
about  10%  below  our  permitted  establishment.  As  this  establish¬ 
ment  itself,  however,  is  much  below  what  is  required,  considering 
the  ever  increasing  activity  of  the  hospital,  it  means  that  we  are 
now  seriously  short  of  nurses — much  more  than  the  10%  would 
indicate.  The  reception  and  treatment  of  over  1,000  patients  in 
1953  as  compared  with  under  600  in  1948,  is  a  reasonable  argument 
that  we  need  additional  nurses  and  yet  the  fact  is  that  numerically 
the  nursing  staff  has  not  shown  anything  approaching  a  corre¬ 
sponding  increase.  Emphasis,  of  course,  continues  to  be  given  to 
the  nursing  care  and  treatment  of  recoverable  patients,  while  the 
training  of  the  student  nurse  and  the  formal  teaching  of  the 
nursing  assistant  must  also  receive  first  priority.  In  addition, 
through  the  kind  co-operation  of  the  Matron  of  the  Royal  West 
Sussex  Hospital,  for  the  third  year  in  succession  we  have  had  the 
great  advantage  of  being  able  to  send  some  of  our  nurses  for  a 
course  of  four  months  Operating  Theatre  training,  while  the 
Chief  Male  Nurse  has,  with  great  difficulty,  been  able  to  continue 
the  practice  of  seconding  male  nurses  for  general  training.  All 
these  we  believe  to  be  of  first  importance,  but  the  occasions  are 
too  frequent  when  the  Matron  and  Chief  Male  Nurse  are  over¬ 
loaded  with  anxiety  and  worry  as  more  and  more  demands  are 
made  on  their  depleted  staff.  In  Gravlingwell  we  have  tried  to  do 
all  that  we  can  for  the  long-stay  and  senile  patients,  but  it  is  not 
only  frustrating  but  very  disturbing  to  know,  without  any  doubt, 
that  if  we  had  more  nurses  very  much  more  could  be  done  for 
these  patients. 

Recruits  to  the  nursing  profession,  whether  men  or  women, 
are  difficult  to  obtain,  but  we  have  the  right  background  for  this 
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is  a  pleasant  hospital  in  which  to  work  and  the  conditions  are 
good.  With  some  ol  the  money  which  is  being  spent  by  many 
general  hospitals  on  elaborate  cadet  schemes,  I  am  confident  that 
we  could  quickly  attract  the  nurses  and  male  nurses  we  so  urgently 
need.  The  financial  state  of  Graylingwell  is  so  poor,  however, 
that  if  twenty  nursing  recruits  were  to  arrive  today — a  number 
which  would  still  leave  us  well  below  our  permitted  establishment 
— the  Finance  Officer  would  be  compelled  to  prohibit  their  enrol¬ 
ment  because  he  has  not  got  the  funds  with  which  to  pay  their 
salaries. 


Nurse  Training  School. — Miss 

B.  Nash,  the 

Senior  Sister 

Tutor,  reports : 

Sat. 

Passed. 

Preliminary  Examination,  Part  1 

14 

9 

Preliminary  Examination,  Part  2 

17 

10 

Final  Examination 

12 

12 

Students  in  training  at  end  of  period : 

30  (Male  12,  Female  18) 

The  plan  of  training  has  been  reorganised.  Following  the 
Preliminary  Training  School  period,  weekly  study  days  have  been 
introduced  in  preference  to  the  Block  System. 

An  application  was  made  to,  and  accepted  by,  the  General 
Nursing  Council  for  this  Hospital  to  offer  a  shortened  course  of  18 
months  training  to  nurses  already  enrolled  on  the  General  Section 
of  the  Register. 

Mr.  W.  J.  Morey,  Qualified  Tutor,  joined  the  staff  in  July, 
as  an  Assistant  in  the  Training  School. 

A  projector  was  purchased  and  has  proved  a  great  asset. 

The  Staff  Social  and  Athletic  Club. — The  Chairman  for  the 
year  under  review  was  Mr.  A.  W.  Ingram,  who  reports : 

“  The  paramount  consideration  during  the  year  has  been  the 
building  of  the  new  Club  House.  A  start  was  made  on  the 
construction  work,  but  there  have  been  inevitable  delays,  beyond 
local  control,  which  have  disappointed  our  band  of  keen,  voluntary 
workers.  However,  the  delays  enabled  Club  members  to  devote 
their  energies  to  organising  activities  for  providing  a  substantial 
income  to  the  Building  Fund  which  has  now  reached  a  figure 
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rather  higher  than  most  of  us  dared  hope  for  at  this  stage. 

The  popularity  of  the  present  Club  Room  as  a  rendezvous 
for  members  and  their  friends  has  continued  to  increase.  This 
room  has  been  almost  completely  refurnished,  the  articles  of 
furniture  having  been  carefully  chosen  to  ensure  their  suitability 
for  the  new  Club  House.  With  more  members  using  the  Club 
Room,  the  social  and  financial  success  of  the  well-fitted  and  well- 
supplied  bar  has  been  a  certainty.  The  general  management  of 
the  bar  is  in  the  hands  of  a  small  sub-committee,  while  the  day-to- 
day  business  is  carried  on  by  our  genial  steward  and  stewardess. 

A  programme  of  dances,  modern  and  old-time,  and  social 
evenings  was  thoroughly  enjoyed  and  a  reasonable  profit  made. 
Organised  games  included  cricket,  tennis,  hockey  (with  affiliation 
to  the  County  Hockey  Association),  badminton  and  bridge.  In 
League  competitions  we  had  two  table  tennis  teams  and  two 
football  teams.  The  football  Second  XI,  in  their  second  year, 
proved  themselves  to  be  a  grand  team  who  fared  quite  well  in 
addition  to  providing  reserves  for  the  First  XI.  For  the  fourth 
consecutive  year  the  Inter-Hospital  Sports  Challenge  Shield 
returned  to  our  Club  room.  Two  other  Shields  were  won  by 
Club  teams  for  individual  events  at  other  sports  meetings  in 
Chichester.  Parties  have  visited  other  Social  Clubs  in  West  Sussex 
and  in  Hampshire  and  we  have  in  turn  been  pleased  to  entertain 
many  new-found  friends  from  those  Clubs. 

It  has  not  been  possible  to  expand  further  the  activities  of 
the  Club  owing  to  our  limited  accommodation  and  facilities.  The 
Committee  is  very  much  aware  that  the  necessity  for  an  agreeable 
environment  is  as  great  for  social  activities  as  it  is  for  work. 
Club  members  on  the  Hospital  Staff  are  encouraged  to  invite 
their  families  and  friends  to  join  the  Club,  and  in  order  that 
all  members  can  meet  in  the  best  possible  surroundings,  either  for 
social  events  or  games,  the  Committee  is  now  preoccupied  with 
the  task  of  providing  the  new  Club  House,  which  will  be  open  all 
day  for  the  benefit  of  members  on  shift  duties.  When  this  is 
completed  we  shall  have  a  social  centre  and  a  programme  of 
activities  in  keeping  with  this  modern  hospital. 

In  this  latest  project,  as  indeed  in  all  its  various  activities, 
the  Club  has  the  unfailing  interest,  encouragement  and  vital 
support  of  the  Hospital  Management  Committee,  the  Medical 
Superintendent  and  Group  Secretary,  and  their  generous  assistance 
and  goodwill  are  at  all  times  greatly  appreciated.” 
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11.  OFFICIAL  VISITS. 


12th  May,  1953. 
4th  June,  1953. 


Ex-Services  Welfare  Society — Captain  Napier. 

Commissioners  of  the  Board  of  Control — Mr.  N.  C. 
Croft-Cohen  and  Dr.  E.  N.  Butler. 


15th  September,  1953.  Ministry  of  Pensions — Sir  Francis  Prideaux. 


CONCLUSION. 

It  is  with  great  pleasure  that  I  tender  my  sincere  thanks  to 
all  my  colleagues,  both  professional  and  lay,  for  their  loyal 
co-operation  and  willing  assistance ;  and  I  would  thank  you,  Mr. 
Chairman,  Ladies  and  Gentlemen,  for  your  continued  encourage¬ 
ment  and  help. 


I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

JOSHUA  CARSE, 

Medical  Superintendent. 


ANNUAL  REPORT  OF  THE  GROUP  SECRETARY, 
FINANCE  AND  SUPPLIES  OFFICER. 


Graylingwell  Hospital, 
Chichester. 

26th  August ,  1954. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  report  for  the  year  ended  31st  March, 
1954. 

1.  FINANCE. 

The  net  expenditure  on  the  maintenance  account  was 
£304,046,  and  the  cost  per  head  £5  5s.  Id.  per  week. 

The  following  shows  the  comparison  between  this  and  the 
previous  year’s  expenditure : — 


Year  ended  31st  March,  1953.  Year  ended  31st  March,  1954. 


Expenditure 

Weekly 

Cost 

Weekly 

Cost 

Increase 
in  wkly 
Cost 

£ 

£ 

s. 

d. 

£ 

£ 

s. 

d. 

s. 

d. 

Running  Charges 

79,612 

l 

7 

8 

81,144 

l 

8 

0 

4 

Salaries  and  Wages  ... 

186,409 

3 

4 

10 

194,371 

3 

7 

2 

2 

4 

Other  Standing  Charges 

83,369 

1 

9 

0 

90,672 

1 

11 

4 

2 

4 

Gross  Expenditure 

349,390 

6 

1 

6 

366,187 

6 

6 

6 

5 

0 

Direct  Credits 

58,879 

1 

0 

6 

62,138 

1 

1 

5 

11 

Net  Expenditure 

290,511 

5 

1 

0 

304,049 

5 

5 

1 

4 

1 

The  increase  in  the  running  charges  is  due  almost  entirely  to 
rising  prices,  especially  of  provisions,  and  to  higher  laundry 
charges. 

The  higher  cost  of  salaries  and  wages  is  to  a  large  extent 
accounted  for  by  the  following  awards  which  have  been  imple¬ 
mented  : — 

Nurses  and  Midwives  Whitley  Council  Award  (N.M.C.30). 

Professional  and  Technical  Staff  Awards  (P.T.A.18  and  P.T.B.30). 

Building  Trades  Increases  (A.S.C.  Builders  5,  6  and  7). 

Farm  and  Garden  Senior  Staff  Awards  (A.C.28,  A.S.C. 24  and  27). 

Ancillary  Staffs  Increases  and  Revised  Shift  Pay  (A.S.C. 29  and  30). 

Electricity  Supply  Industry  General  Wage  Increase. 
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Included  in  “  Other  standing  charges  ”  is  a  sum  of  £5,000 
specially  allocated  by  the  Regional  Hospital  Board  for  repairs  to 
Hospital  roofs ;  the  considerable  rise  in  the  cost  of  fuel  and  an 
increase  of  £841  in  the  sum  payable  for  rates  are  also  taken  into 
account  under  this  heading. 

A  detailed  statement  of  this  year’s  expenditure  and  the 
analysis  of  the  cost  per  head  figure  is  attached. 

The  Audit  of  the  Committee’s  Accounts  for  1953/54  was 
completed  in  June  and  a  satisfactory  Report  has  since  been 
received  from  the  Ministry  of  Health. 

2.  GENERAL  ADMINISTRATION. 

An  establishment  team  visited  the  Hospital  in  June,  1953,  in 
order  to  review  the  establishment  of  the  administrative  and 
clerical  staff.  The  effect  of  their  recommendations  was  to  increase 
the  overall  establishment  by  two  Grade  “  A  ”  typists  and  to 
downgrade  two  senior  posts  from  Grade  “F”  to  “  E.” 

Authority  was  also  obtained  for  the  appointment  of  a  part 
time  clerk  to  relieve  the  senior  nursing  staff  of  the  routine 
clerical  work  and  record  keeping  associated  with  the  training  of 
nurses.  The  cost  of  this  appointment  is  borne  by  the  Area 
Nurse  Training  Committee. 

The  following  senior  officers  of  the  Hospital  have  retired  on 
pension  during  the  year  : 


Chief  Male  Nurse. 
Psychiatric  Social  Worker. 
Deputy  Chief  Male  Nurse. 


Mr.  S.  G.  Richards 
Mrs.  E.  Nevell 
Mr.  H.  G.  Clinch 


I  greatly  regret  to  report  the  death  of  Mr.  William  Arthur 
Taylor,  the  Hospital  Tailor,  on  2nd  February,  1954,  after  28  years’ 
service  and  of  Mr.  John  Joseph  Brewer,  the  Baker,  on  3rd  March, 
1954,  after  8  years’  service. 

The  use  of  “  Woodfield  House,”  Oving,  as  a  Nurses'  Hostel, 
was  discontinued  in  June,  1953.  The  present  tendency  is  for 
nursing  staff  to  live  away  from  the  Hospital  and  the  accomodation 
in  the  Nurses’  Home  is  ample  for  present  needs.  The  future  of 
“  Woodfield  House  ”  is  for  the  time  being  unsettled. 

The  television  sets  which  were  installed  shortly  before  the 
Coronation  of  H.M.  The  Queen  have  been  entirely  successful  and 
the  quality  of  reception  is  exceptionally  good. 
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3.  SUPPLIES  AND  CATERING. 


Supplies  generally  have  been  satisfactory  and  most  of  the 
post-war  shortages  and  delivery  difficulties  have  now  disappeared. 

The  greater  part  of  the  supplies  to  the  Hospital  are  purchased 
on  six-monthly  contracts  but  for  certain  commodities  such  as 
fish  and  flour  it  has  been  found  to  be  financially  advantageous  to 
buy  on  weekly  or  fortnightly  quotations. 

The  Occupational  Therapy  Departments  have  continued  to 
devote  their  programme  to  utility  projects  and  I  am  grateful  for 
their  assistance  and  co-operation. 

Difficulty  has  been  experienced  in  filling  vacancies  on  the 
catering  staff  and  I  am,  therefore,  especially  pleased  that  the 
Hospital  Management  Committee  has  applied  to  be  included  in 
the  National  Apprenticeship  Scheme  which  has  as  its  objective 
the  training  of  hospital  cooks. 

4.  ENGINEERING  DEPARTMENT. 

A  full  record  of  the  year’s  activities  will  be  found  in  the 
Summary  of  the  Engineer’s  Report  Appendix  “A"). 

5.  FARM  AND  GARDEN. 

A  copy  of  the  Farm  Bailiff’s  Report  is  attached  (Appendix 
“  B  ”). 

It  is  pleasant  to  record  that  in  addition  to  meeting  the 
requirements  of  Graylingwell  Hospital,  it  has  been  possible  to 
make  regular  deliveries  of  vegetables  to  St.  Richard’s  Hospital, 
the  Royal  West  Sussex  Hospital  and  other  hospitals  in  the  locality. 

6.  CONCLUSION. 

I  gratefully  acknowledge  the  co-operation  and  assistance 
which  I  receive  from  my  colleagues  and  the  staff  in  general  and 
finally  may  I  be  allowed  to  thank  you  Mr.  Chairman,  Ladies  and 
Gentlemen  for  your  confidence  and  the  kindness  which  you  show 
to  me  at  all  times. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

E.  C.  ENGLAND, 

Group  Secretary ,  Finance  &  Supplies  Officer, 
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(Appendix  “A  ” ) 

SUMMARY  OF  RESIDENT  ENGINEER’S  REPORT. 


I  beg  to  submit  the  following  statistics  for  the  year  ended 
31st  March,  1954. 

Electricity  Consumption. 

D.C.  (Generated)  ...  257,180  Units.  Cost  per  unit  3.43d. 

A.C.  (Purchased)  ...  377,365  ,,  ,,  ,,  ,,  1.32d. 

Total  Consumption  634,545 


Compared  with  the  previous  year,  there  was  an  increased 
consumption  of  76,200  units. 

Water. 

Pumped  ...  6,094,500  Galls.  Cost  per  1000  galls.  7.5d, 

Purchased  ...  28,180,000  ,,  ,,  ,,  ,,  ,,  1/ld. 

Total  Consumption  34,274,500  ,, 


Compared  with  the  previous  year. 

Pumped.  Decrease  of  1,078,290  galls. 

Purchased.  Decrease  of  865,000  galls. 

Total  Consumption.  Decrease  of  1,943,290  galls. 

Boiler  House  &  Engine  Room.  The  Main  Boilers,  Feed 
Pumps,  Calorifiers,  Diesel  Engines,  Generators  and  Main  Storage 
Battery  have  all  been  completely  overhauled  by  our  own  staff 
and  are  in  satisfactory  working  order. 

Buildings.  In  addition  to  the  ordinary  repairs,  the  following 
work  was  carried  out : — 

The  roofs  of  several  blocks  were  reslated  (by  Contractors). 

Part  of  "Old”  General  Stores,  converted  into  "The  Shop”  and  a 
Barber  s  Shop. 

Conversion  of  three  rooms  in  Male  Nurses  Block  into  a  Staff 
Restaurant. 

Two  Bedrooms  converted  into  a  Treatment  Room — Kingsmead  Villa. 

Electrically  heated  plate  warmers  installed  in  F.E.l,  F.E.2,  F.F.l  and 
F.F.2  wards. 
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New  dark  room  provided — E.E.G.  Department. 

Deep  Litter  Poultry  House  constructed  on  Farm. 

Revolving  P.M.  Table  installed  in  Mortuary. 

Television  installed  in  F.E.l,  F.F.2,  M.B.l,  and  M.E.2  Wards,  and 
Recreation  Hall. 

Gas  heated  Bed-pan  sterilizers  installed  in  R.l  and  M.B.l  Wards. 

Gas  heated  Instrument  sterilizers  installed  in  R.l,  F.B.l,  M.A.l  and 
M.B.l  Wards. 


J.  C.  CHYNOWETH, 

Resident  Engineer . 


26th  August,  1954. 


(Appendix  “B  ” ) 

SUMMARY  OF  FARM  BAILIFF  S  REPORT. 


Production  on  the  farm  was  about  average.  There  were 
regular  supplies  of  meat,  milk  and  eggs  to  the  Hospital. 

For  the  sixth  time  in  succession  the  Dairy  Herd  won  the 
“  North  Challenge  Cup  ”  for  the  highest  milk  yield  by  the  breed 
in  the  County,  the  herd  also  won  the  Cup  presented  for  the 
highest  yield  by  any  breed  in  the  County.  The  herd  held  second 
position  in  National  Milk  Records  for  the  whole  country. 

In  the  kitchen  garden  fruit  and  vegetables  were  plentiful, 
and  regular  supplies  were  available  for  the  Hospital  but  values 
dropped  to  pre-war  levels. 

Regular  supplies  of  potatoes  and  vegetables  were  made  to 
several  other  local  Hospitals. 

The  recreation  grounds  were  kept  in  an  attractive  manner 
with  displays  of  flowers  and  regularly  mown  lawns. 

Weekly  supplies  of  cut  flowers  and  plants  are  made  to  the 
Hospital  wards. 

The  main  hall  was  suitably  decorated  for  dances  and  other 
festivities.  The  decorations  in  the  Church  for  the  Harvest 
Thanksgiving  services  attracted  considerable  attention. 

The  patients  have  been  a  great  help  during  the  year.  Thev 
have  given  valuable  assistance  in  all  departments. 

W.  H.  HIGGOTT, 

Farm  Bailiff. 


26th  August,  1954 


REPORT  OF  THE  COMMISSIONERS  OF  THE  BOARD 

OF  CONTROL. 


Graylingwell  Hospital, 
Chichester. 

5th  June,  1953. 


Since  our  last  visit  almost  exactly  twelve  months  ago  there 
have  been  several  major  additions  and  improvements  to  the 
Hospital.  The  new  Occupational  Therapy  Centre  opened  by  the 
Minister  of  Health  last  year,  is  now  in  full  use,  the  Preliminary 
Training  School  has  been  completed,  a  lounge  with  a  sanitary 
annexe  has  been  provided  for  Male  Nurses,  an  excellent  new 
Patients’  Shop  has  been  opened,  and  there  have  been  improve¬ 
ments  to  the  sanitary  annexes  in  several  wards.  At  the  present 
time  a  hair-dressing  room  for  men  is  under  construction  and  we 
hope  that  it  will  be  found  possible  to  engage  the  services  of  a 
trained  male  hairdresser  in  due  course. 

In  the  last  entry  mention  was  made  of  the  opening  of  Wood- 
held  House  as  an  ancillary  Nurses’  Home.  It  has  proved  to  be 
very  satisfactory  but  as  there  are  now  a  number  of  vacant  rooms 
in  the  Nurses’  Home  at  Graylingwell,  it  is  felt  that  the  continued 
occupation  of  Woodheld  House  by  Nurses  cannot  be  justified  on 
economic  grounds.  The  house  would  be  ideal  for  the  accomodation 
of  female  patients  who  are  ambulant,  quiet  and  elderly,  and  we 
hope  that  it  may  be  designated  as  part  of  the  Mental  Hospital 
and  taken  into  use  for  this  purpose.  In  this  connection  we  should 
mention  that  with  the  de-designation  of  The  Acre  at  Worthing 
and  Summersdale  Villa  at  Graylingwell,  there  are  now  100  fewer 
beds  available  for  patients  admitted  under  the  Lunacy  and 
Mental  Treatment  Acts  than  were  formerly  the  case.  It  should 
be  remembered  also  that  the  female  side  is  overcrowded,  there 
being  a  deficiency  of  space  for  104  patients  by  day  and  for  127 
by  night.  Probably  25-30  patients  could  be  comfortably  accom¬ 
modated  at  Woodheld  House. 

The  excellence  of  the  Occupational  Therapy  Department  at 
this  Hospital  has  been  mentioned  in  previous  entries,  and  there 
must  be  few  Mental  Hospitals  in  the  Country  where  so  few  patients 
are  without  occupational  employment.  From  the  figures  given 
us  it  appears  that  82.6%  of  the  men  and  76.7%  of  the  women  are 
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substantially  occupied  or  employed,  and  the  rest  are,  as  we  can 
confirm  from  our  observation,  almost  all  too  feeble  physically  to 
undertake  any  useful  task.  A  feature  of  the  occapations  available 
is  the  dressmaking  classes  for  women  and  the  carpentry  instruction 
for  men ;  most  of  the  work  done  is  useful  to  the  Hospital  in 
one  way  or  another. 

The  needle  room  is  very  much  overcrowded  and  we  are  glad 
to  know  that  the  Medical  Superintendent,  Dr.  J.  Carse,  has  plans 
in  view  for  relieving  the  position.  The  Library  too  is  admittedly 
an  unsatisfactory  factor  of  a  Hospital  which  in  almost  every  other 
respect  is  extremely  good,  and  this  matter  too  is  to  have  attention 
in  the  near  future. 

The  dietary  appears  to  be  exceptionally  good  and  well  varied 
and  the  recently  appointed  Catering  Officer  has  made  a  good 
start. 

There  are  few  wards  still  awaiting  re-decoration,  and  in 
general  the  wards  on  both  sides  of  the  Hospital  are  comfortable, 
well  furnished  and  attractive.  There  are  curtains  in  all  the  day- 
rooms  and  a  generous  supply  of  flowers  and  plants  is  everywhere 
to  be  found. 

Yesterday  there  were  1,025  patients  in  residence,  322  men 
and  703  women,  115  of  the  former  and  263  of  the  latter  being 
here  on  a  voluntary  basis.  It  is  usual  to  find,  except  in  S.  Wales 
and  one  or  two  other  areas,  a  preponderance  of  female  patients, 
but  the  disproportion  between  the  sexes  is  here  very  remarkable. 

During  1952  there  were  as  many  as  917  direct  admissions  to 
the  Hospital,  297  men  and  620  women.  All  but  98  of  these  cases 
came  here  straight  from  home,  and  727  cases  (237  men  and  490 
women)  were  admitted  under  the  provision  of  the  Mental  Treat¬ 
ment  Act.  In  the  same  year  255  men  and  539  women  departed 
or  were  discharged. 

The  turnover  of  patients  is  therefore  very  large  for  a  Hospital 
of  this  size.  Six  male  and  13  female  wards  are  open-door  wards 
and  the  parole  figures  are  very  satisfactory. 


The  Nursing  Staff  are  as  follows: — 


Certificated  or  registered  as  Mental 

M. 

F. 

Nurses  ... 

64 

33+23  part-time 

Nursing  Assistants 

10 

32  +  17  „  „ 

Student  Nurses 

17 

23 

Passed  preliminary  examination  only 

8 

5 
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There  is  a  qualified  Sister  Tutor. 

The  Nursing  Staff  have  raised  among  themselves  the  money 
to  provide  and  equip  a  Social  Club.  It  is  much  needed  and  we 
hope  that  it  will  soon  be  possible  to  begin  construction. 

In  1952,  109  patients  died,  48  men  and  61  women,  giving  a 
mortality  rate  of  9.7%.  93  post  mortem  examinations  were  held, 

which  is  a  commendable  number.  Since  the  last  visit  there  have 
been  2  inquests  and  20  fractures  have  occurred. 

In  1952,  2  men  and  4  women  were  notified  as  suffering  from 
tuberculosis  and  there  was  one  death  from  this  cause.  At  present 
one  patient  only  is  suffering  from  pulmonary  tuberculosis  and 
that  in  an  inactive  state.  There  has  been  no  typhoid  or  dysentery 
since  early  in  1951. 

The  importance  of  proper  medical  examination  is  fully 
appreciated,  and  once  more  we  have  been  impressed  by  the  care 
and  skill  of  the  Medical  Staff.  Full  use  is  made  of  the  services 
of  visiting  Consultants,  some  of  whom  attend  every  week. 

Unfortunately  the  Dentist  is  only  able  to  give  one  session  a 
week  which  is  not  enough  for  a  hospital  of  this  size. 

We  had  an  extremely  interesting  talk  with  Dr.  Martin  Roth, 
who  is  in  charge  of  clinical  research  and  electro-encephalography, 
and  we  are  grateful  to  him  for  devoting  so  much  of  his  time  to 
us.  As  has  been  mentioned  before,  this  Hospital  is  recognised  as 
a  teaching  centre  for  Neurology,  and  this  teaching  is  carried  out 
by  Dr.  Roth  and  Dr.  Parsons-Smith,  who  visits  once  a  week. 

At  present  new  sterilising  equipment  is  being  fitted  in  the 
operating  theatre,  and  a  film  processing  unit  has  been  purchased 
for  the  X-ray  plant.  We  visited  the  pathological  department 
and  again  formed  a  very  favourable  impression  of  the  scope  and 
thoroughness  of  the  routine  examinations  carried  out. 

Both  medically  and  psychiatrically  and,  we  may  add,  adminis¬ 
tratively,  this  continues  to  be  a  thoroughly  progressive  Hospital. 

Out-Patient  Clinics  are  held  at  the  Royal  West  Sussex 
Hospital,  at  Worthing  Hospital  and  at  Horsham  Hospital.  At 
each,  three  teams  consisting  of  a  doctor  and  a  psychiatric  social 
worker  attend. 

Dr.  J.  Carse,  his  Deputy  Dr.  E.  P.  H.  Charlton,  Dr.  Martin 
Roth  and  Dr.  David  Rice,  are  all  Consultants.  Dr.  Nydia  E. 
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Panton  and  Dr.  J.  D.  Morrissey  are  S.H.M.O.  Dr.  J.  Towers  is 
a  Senior  Registrar.  Drs.  Emily  Frazer  and  D.  R.  Moore  are 
Registrars,  and  Dr.  R.  H.  Park  is  a  J.H.M.O.  Dr.  D.  W.  Kay  is  a 
medical  assistant  in  the  Research  Department,  and  there  are  two 
Clinical  Psychologists,  Miss  Barbara  Hopkins  and  Miss  P.  A. 
Sandiford. 

Throughout  this  exceptionally  interesting  visit  our  impressions 
have  been  wholly  favourable,  and  our  thanks  are  due  to  Dr.  Carse 
and  his  colleagues,  as  well  as  to  Mr.  E.  C.  England,  the  Secretary, 
for  their  assistance  to  us. 


N.  C.  CROFT-COHEN. 

E.  N.  BUTLER. 

Commissioners  of  the  Board  of  Control. 
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THE  CHAPLAIN’S  REPORT,  1954. 


29th  April ,  1954. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  annual  report  for  the  year 
ended  31st  March,  1954. 

It  is  very  difficult  indeed  for  the  Chaplain  to  assess  the  value 
of  his  work.  Patients  speak  of  help  received  but  whether  they 
are  right  or  not  in  their  judgment  is  a  matter  for  expert  opinion. 
Members  of  the  Hospital  Staff  often  speak  kindly  of  the  work  of 
the  Chaplain,  and  that  is  more  solid  ground  ;  but  their  goodness 
of  heart  and  desire  to  encourage  is  part  of  their  daily  work. 
Appreciation  by  patients  and  staff  however,  is  of  great  help  to  the 
Chaplain  and  the  appreciation  of  the  patients  and  staff  here  is  over¬ 
whelming.  One  fact  of  great  encouragement  was  the  unsolicited 
request  of  the  Summersdale  Hospital  Patients  Social  Committee 
to  take  a  quiet  “half  hour”  in  the  Lounge  each  week  for  those 
patients  who  desired  to  come.  A  large  percentage  of  the  patients 
attended  each  week  and  it  became  a  regular  feature  of  the  social 
programme.  New  patients  came  on  the  recommendation  of  the 
old.  I  feel  sure  that  similar  informal  gatherings  would  be  helpful 
in  many  wards  in  addition  to  the  weekly  service  in  Richmond 
Villa  which  has  been  held  throughout  the  year. 

The  service  of  Holy  Communion  was  celebrated  on  the  third 
Sunday  of  each  month  in  the  Church  and  on  the  following 
Tuesday  for  those  who  were  unable  to  attend  Church.  There  is  a 
constant  demand  for  a  weekly  service  and  it  would  be  helpful  to 
those  patients  who  regularly  attend  Holy  Communion  each  week 
in  their  own  Parish  Church. 

Morning  and  Evening  Prayer  was  held  in  the  Church  every 
Sunday  and  was  well  attended  and  the  Hospital  Choir  under  the 
leadership  of  Mr.  A.  W.  Ingram  was  of  great  assistance.  Special 
Services  were  held  on  Christmas  Day  and  Good  Friday  and  Stainer’s 
“  Crucifixion  ”  was  sung  by  the  Choir  of  the  Chichester  Parish 
Church  augmented  by  members  of  the  Choir.  Two  members  of 
the  staff,  Mr.  C.  E.  Goff  and  Mr.  P.  Warriner  sang  the  solos  and 
Mr.  E.  C.  England  was  the  Conductor. 

Special  preachers  on  other  occasions  told  of  the  work  of  the 
Missionary  and  Bible  Societies.  This  opportunity  of  helping  the 
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work  of  the  Church  in  the  World  is  very  important  to  those  who 
have  lived  in  the  Hospital  for  a  long  time. 

A  Women’s  Service  in  the  Church  in  conjunction  with  the 
Women’s  World  Day  of  Prayer  on  the  first  Friday  in  Lent  was 
addressed  by  Mrs.  J.  C.  Salisbury. 

I  have  endeavoured  to  visit  every  patient  each  week  either 
in  the  Wards  or  Occupational  Therapy  Centres,  or  at  Social 
gatherings.  This  work  is  vital  to  the  work  of  the  Chaplain.  It 
enables  a  contact  to  be  made  so  that  the  patient  knows  personally 
the  preacher  on  Sunday  and  without  that  personal  touch  it  is 
doubtful  if  much  useful  help  can  be  given.  In  addition,  the  Church 
Services  are  voluntary  and  the  attendances  would  no  doubt  suffer 
if  the  Chaplain  was  unknown.  It  also  enables  the  Chaplain  to 
follow  up  the  impressions  given.  It  became  increasingly  difficult, 
however,  to  maintain  this  minimun  standard  probably  owing  to 
the  great  increase  of  admissions  and  the  necessity  of  getting  to 
know  new  patients.  I  understand  that  admissions  have  increased 
from  439  to  1,000  a  year  since  1945. 

Twenty  funeral  services  were  conducted  at  the  Chichester 
Cemetery. 

The  assistance  of  the  Medical  Superintendent,  Dr.  Carse,  the 
Secretary,  Mr.  E.  C.  England,  the  Matron  and  Chief  Male  Nurse, 
the  Engineer  and  the  Farm  Bailiff  and  all  the  Staff  was,  as  always, 
wonderful.  Many  of  the  anxieties  of  a  Vicar  in  his  Parish  are 
unknown  to  the  Hospital  Chaplain.  I  cannot  express  adequately 
the  happiness  I  have  experienced  as  a  member  of  their  Staff  and 
it  will  always  remain  a  very  pleasant  memory  of  my  work  here. 

I  shall  also  carry  away  happy  memories  of  the  Church,  kept 
so  well  all  the  year  round  and  decorated  beautifully  at  the 
Festivals,  in  a  way  I  have  never  seen  before. 

I  wish  to  express  my  sincere  thanks  to  all  who  have  helped 
me  during  the  last  eight  years  and  to  you,  Mr.  Chairman,  Ladies 
and  Gentlemen  for  your  every  encouragement  and  support. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

JOHN  C.  SALISBURY. 
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THE  FREE  CHURCH  CHAPLAIN’S  REPORT. 


6th  May,  1954. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  seventh  Annual  Report  on 
my  work  as  Free  Church  Chaplain  at  the  Hospital  during  the 
past  twelve  months. 

It  has  been  my  privilege  to  work  in  close  collaboration  with 
the  Rev.  Salisbury  throughout  the  whole  period  of  my  chaplaincy, 
and  at  his  invitation  I  have  continued  to  conduct  worship  in  the 
Church  on  the  second  Sunday  of  each  month  and  to  assist  in 
regular  week-day  activities  arranged  by  him. 

The  unfailing  co-operation  of  all  members  of  the  staff  has 
enabled  me  to  form  close  contacts  with  an  increasing  number  of 
patients,  and  I  wish  to  express  my  earnest  gratitude  to  all  who 
have  readily  helped  to  make  possible  this  exercise  of  personal 
ministry. 

I  have  spent  a  considerable  time  each  week  in  collaboration 
with  the  Department  of  Occupational  Therapy  in  conducting 
Community  Singing  and  music  for  the  Percussion  Band.  Keen 
interest  has  been  shown  in  this  weekly  activity,  and  the  patients 
being  encouraged  to  join  in  and  to  appreciate  not  only  popular 
music,  but  also  examples  of  classical  and  sacred  works,  some  of 
which  were  rendered  at  the  annual  Carol  Concert  given  by  the 
patients  in  the  hall. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P.  J.  SPOONER. 
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THE  ROMAN  CATHOLIC  CHAPLAIN  S  REPORT. 


15th  August,  1954. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  report  of  the  R.C.  Chaplain. 

I  am  fairly  new  to  this  work,  but  my  early  trepidation  was 
quickly  dispelled.  From  the  first  interview  with  Dr.  Carse  to 
the  time  of  this  report  I  have  met  with  every  help  and 
co-operation. 

The  arrangements  for  the  Roman  Catholics  I  found  as 
follows  : —  There  is  Mass  every  Tuesday  in  Kingsmead  Villa  at 
9.15  a.m.  This  Mass  is  attended  by  patients  and  staff.  A  nurse 
goes  from  ward  to  ward  to  collect  those  patients  who  are  well 
enough  and  who  wish  to  attend.  The  average  number  is  about 
twenty.  Some  go  to  Holy  Communion,  and  breakfast  is  kept  for 
them  ;  a  kindness  greatly  appreciated.  Breakfast  is  also  provided 
for  the  Chaplain  in  the  Dining  Room  and  the  rest  of  the  morning 
is  devoted  to  visiting  patients  and  staff. 

The  Sacraments  are  also  administered  at  other  times  as  the 
need  arises  and  the  staff  on  both  sides  have  shown  themselves 
helpful,  respectful  and  cheerful  in  preparing  the  patients. 

Thanks  to  them  and  also  to  those  who  prepare  the  room  for 
Mass,  provide  flowers  and  tidy  away  and  also  to  the  patient 
Sister  in  Kingsmead  to  whom  our  presence  at  times  must  be  most 
inconvenient. 

Arrangements  for  us  are  running  smoothly  and  efficiently. 
I  would  particularly  like  to  thank  Dr.  Carse  and  the  Committee 
for  the  transport  provided  for  staff  and  patients  for  Sunday  Mass 
in  Chichester. 


I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 
THOMAS  HILL. 
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GRAYLINGWELL  HOSPITAL  MANAGEMENT  COMMITTEE 


Summary  of  Expenditure  and  Cost  per  Head  for  year  ended 

31st  March,  1954. 

Average  Available  Staffed  Beds  1173 

Average  Bed  Occupancy  ...  1110 

No.  of  In-Patient  Days  ...  405127 


Expenditure  Head. 


Amount  Wkly  Cost 
(nearest  £)  per  head 


Running  Charges. 

£ 

£ 

s. 

d. 

Provisions 

•  •  •  •  •  • 

51,773 

17 

11 

Patients’  Clothing 

•  *  •  •  •  • 

4,545 

1 

7 

Drugs,  Dressings,  Medical  &  Surgical  Appliances 

5,647 

1 

11 

Laundry 

•  •  •  •  •  • 

9,325 

3 

2 

Hardware  and  Crockery  ... 

•  •  •  •  *  • 

1,452 

6 

Bedding  and  Linen 

•  •  •  •  •  • 

2,313 

10 

Cleaning  and  Chandlery  ... 

•  •  •  •  •  • 

1,257 

5 

Other  Running  Charges  ... 

•  *  •  •  •  • 

4,832 

1 

8 

Standing  Charges. 

Medical  Salaries 

•  •  •  •  •  • 

21,114 

7 

4 

Nursing  Salaries 

•  «  •  •  •  • 

94,994 

1 

12 

10 

Other  Staff  Salaries 

•  •  •  •  •  • 

78,263 

1 

7 

0 

Staff  Uniforms... 

•  •  •  *  •  • 

1,765 

7 

Fuel,  Light,  Power  and  Water 

•  •  •  •  •  • 

21,225 

7 

4 

Maintenance  of  Buildings,  Plant 

and  Grounds... 

14,005 

4 

10 

Furniture  and  Furnishings 

•  •  •  »  •  « 

5,392 

1 

10 

Rent  and  Rates 

»  •  ♦  •  •  • 

9,771 

3 

5 

Printing,  Stationery,  etc. 

•  •  •  *  •  • 

3,362 

1 

2 

Hospital  Transport 

•  •  •  »  •  • 

2,115 

9 

Canteens  and  Shops 

•  •  •  •  •  • 

12,436 

4 

3 

Farm  and  Garden 

•  •  •  •  «  • 

19,437 

6 

9 

Other  Standing  Charges  ... 

•  •  •  •  • 

1,164 

5 

Total  Hospital  Expenditure 

366,187 

6 

6 

6 

Direct  Credits. 

Staff  Deductions  &  Charges  for  Board  &  Lodging 

10,874 

3 

9 

Canteens  and  Shops 

•  •  •  •  •  • 

14,102 

4 

10 

Farm  and  Garden  Income 

•  •  •  •  ♦  • 

36,326 

12 

7 

Other  Trading  Income  ... 

•  •  •  •  •  • 

531 

2 

Other  Receipts 

•  •  •  •  •  • 

305 

1 

Total  Direct  Credits 

62,138 

1 

1 

5 

Net  Hospital  Expenditure. 

Total  Hospital  Expenditure  less 

Direct  Credits 

304,049 

5 

5 

1 

Summary  of  Expenditure  for  Group. 


Net  Hospital  Expenditure  (as  above)  ...  304,049 

Central  Administration  Expenditure  ...  10,811 


Total  for  Group  314,860 
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General  Table,  showing  the  Movement  of  the  Hospital  Population  during  the  year  1953. 
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